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TOTAL CYSTECTOMY 
OF CASE* 
McIver, M.D.., 
Jacksonville. 
Mr. President and Members of the Staff: 
that 
moval of the urinary bladder are infrequently 
Young, writing in 1928, states that total 


-RE PORT 


Ropert B. F.A.C.S., 


Cases are suitable for complete re- 
seen. 
cystectomy has never been carried out at the 
Brady Clinic in Baltimore. In cases where the 
tumor or other pathology is so extensive as to 
justify the operation, the patient is usually a poor 
surgical risk, or extension to surrounding organs 
The 


properly selected case is one where the pathology 


has taken place or metastasis has occurred. 


is so extensive that partial cystectomy would not 
be possible or effective, where there is no exten- 
sion through the bladder wall to adjacent struc- 
tures, where metastasis to the retroperitoneal 
lymph glands or to other organs has not occurred, 
and finally, where the patient’s condition is good 
enough, or can be made good enough, for him to 
withstand several formidable operations. Such 
a case has recently come under our observation, 
and we have thought that its report would be of 
interest. 

M. T. J. 
ton, Florida. 
No. 18017. 


Referred by Dr. L. R. Weeks, Tren- 
St. Vineent’s Hospital : 
Adm. 24 Aug., 1928. 


Discharged, 31 Aug., 1928. 8 days 

No. 18185. Re-adm., 10 Sept., 1928. 
Discharged, 10 Nov., 1928. 62 days 
BN acint weae tad Recension oo 70 days 


*Read before the Staff of St. Vincent’s Hospital, Jack- 
sonville, 


Microscopic Sections Papillary Carcinoma Bladder 
x 150 


III X 350 
(1) Hematuria, (2) 


anemia, (3) carcinoma of bladder suspected. 


Admission Diagnosis: 
Final Diagnosis: (1) Papillomatous epitheli- 
oma of bladder, (2) papilloma of bladder, mul- 
tiple, (3) secondary anemia. 

White male, married. Age 50 yrs., occupation, 
farmer. 

Chief Complaint: (1) Blood in the 
Blood passages, (2) painful and frequent urina- 
tion, (3) loss of weight, (4) loss of strength. 

Present Illness: 
from bladder trouble. the exact symptoms not 
At that time an operation was 


urine. 


Three years ago suffered 


being recalled. 
performed on the bladder and a “tumorous 
growth” was found in the organ. This tumor 
was scraped and the bladder drained; subse- 
quently the wound closed. 

About six months prior to admission, patient 
began to notice a loss of strength in addition to 
constant urinary symptoms, these latter being 
The 


blood varies from a light-red tint to a passage of 


chiefly frequency, dysuria and hematuria. 
whole blood and blood clots. A progressive loss 
of weight has been noticed and in the three 
months preceding admission, this has amounted 
to 30 pounds. His family and friends have 
spoken of his peculiar color, and the patient 
His 


family physician refers him for study, diagnosis 


says this pasty vellow skin is progressive. 


and treatment. 

Previous medical history: Negative except as 
above stated. 

Family history: Reveals no malignancy in this 


or preceding generation. 
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Physical Examination; Temperature, 99.6 F. ; 
pulse, 90; respiration, 20. Blood pressure: S$. 
158; D., 92; P., 66. Weight, es. 99 Ibs. 

The patient is an adult white male of 50 years, 
who appears emaciated and presents a profound 
anemia. The conjunctiva and mucous membranes 
are very pale; the skin is relaxed and dry; it ap- 
pears pale and pasty; it has a lemon tint. There 
is no evident jaundice. The general musculature 
is flabby. Superficial fat is absent and the nor- 
mal bony prominences are pronounced. ‘There 
is no general adenopathy in superficial glands. 

Examination of the heart and lungs by Dr. 
Stanley Erwin is negative for organic pathology, 
except that a healed lesion at the apex of the right 
lung is noted. 

The eyes, ears, nose and throat are normal. 

The abdomen is natural, except that definite 
thickening is palpable beneath the well-healed 
suprapubic scar. 

External genitalia normal. Rectal examina- 
tion negative. Bones and joints exhibit no path- 
ology. Both superficial and deep reflexes pres- 
ent and active. 

Urine: voided, straw to red, cloudy, acid, 1010 
to 1020. 4 plus albumen. Pus +. Blood ++ --, 
sugar, neg. 

Blood coagulation time, 8 min. Hemoglobin, 
15%. Red blood corpuscles, 1,760,000 Color 
index, 0.8. White blood corpuscles, 3,600. Diff. 
white blood corpuscles: Sm. L., 19; L. L., 9; L. 
M., 3; Polys., 66; Eosino, 2; Baso, 1.—100%. 

Blood Type II: Wassermann negative. 

Cystoscopy, 25 Aug., 1928. Local novocain, 
4% in urethra. The bladder cavity is occupied 
by large projecting nodular growth or growths. 
Ulcerated and bleeding areas are present. The 
ureteral orifices could not be visualized. 

Blood transfusion, 29 Aug., 1928 : 600 cc. whole 
blood—direct method. 

Readmitted 10 Sept., 1928. 

Hemoglobin, 25%. Red blood corpuscles, 3,- 
220,000. Coagulation time, 31% min. 

Blood transfusion, 12 Sept., 1928: 750 cc. 
whole blood—direct method. 

Blood transfusion, 17 Sept., 1928. Hemo- 
globin, 60% (checked). 850 cc. whole blood— 
direct method. 

Operation, 19 Sept., 1928. 
arotomy and transplantation right ureter into 
General anes- 


Exploratory lap- 


rectum. Right rectus incision. 
thesia, nitrous oxide and ether, Dr. Day ; assist- 
ants, Dr. Veal and Dr. G. Richardson. 


(1) Exploration notes: The liver is normal to 
inspection and palpation. No nodules or tumors 
Gall bladder bluish, thin and empties under pres 
Urinary bladder movable. No infiltration 
No adhesions to surround- 
No enlarged 


sure. 
on serous surface. 
ing organs. Contains large mass. 
glands seen or felt in pelvis or along course ot 
large vessels. 

(2) Appendectomy—classical technique. 

(3) Transplantation right ureter into rectum. 
Lower right ureter exposed and severed near 
bladder, distal end being ligated. Right lateral 
rectal wall incised longitudinally, through serous 
and muscle coats. Mucous membrane punctured 
at lower angle this incision, through this the prox- 
imal end of severed ureter was carried into rec- 
tum and anchored by suture. A No. 12 F. cath- 
eter previously placed in ureter was carried out 
at anus. Anastamosis completed by closing in- 
cised edges of outer two rectal coats over the 
ureter and covering this by an inversion suture 
line. 

(1) Cigarette drain. Closure anatomic. 

(Series of lantern slides illustrating technical 
operative steps ). 

Following the transplantation of the right 
ureter there was prompt urine drainage through 
the catheter which came out at the anus. Re- 
action was normal, the highest recorded tempera- 
ture being 100.8, pulse 100, respiration 24. ‘The 
wound healed kindly. 

Second operation: 25 September, 1928. Trans- 
plantation of left ureter into the sigmoid. Spinal 
anesthesia, novocaine crystals, 200 m.g. induction 
at third lumbar interspace. The ureter was ex- 
posed intraperitoneal through a left rectus inci- 
sion. The ureter was then severed close to the 
bladder and transplanted into the sigmoid by the 
technique previously stated, except that a catheter 
could not be used to drain the urine. 

Post-operative, the patient became very 
ill after twenty-four hours, the temperature 
ranging between 101 and 105, and the pulse be- 
tween 100 and 150, this condition subsiding by 
lysis in about five days. During the period of 
acute reaction, there was pain and tenderness 1 
the region of the left kidney and the organ was 
definitely enlarged. Edema at the site of the 
anastomosis causing a temporary block to the 
outflow of urine was regarded as causative. 
After an interval during which the patient 
made a good recovery and following a fourth 
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Specimen Total Cystectomy 
(Papillary Carcinoma) 


blood transfusion, 750 cc. whole blood, he was 
returned to the surgery for removal of the blad- 
der. 

Third operation: 8 October, 1928. 
anesthesia, novocaine, 200 m.g. 


Spinal 
Induction— 
third lumbar interspace. The bladder was ex- 
posed through a free midline suprapubic incision 
and thoroughly mobilized by the intraperitoneal 
technique. The posterior reflection of the peri- 
toneum was carried wide. Then, by traction on 
the fundus of the bladder, the pubo-vesical 
ligaments were exposed and divided. The uret- 
eral stump on each side was pulled forward with 
the bladder to expose the vesical neck, which was 
divided close to the prostate gland, and the blad- 
der removed. Bleeding points were carefully 
ligated and oozing controlled by hot salt packs. 
The anterior and posterior peritoneal reflections 
were united by a continuous suture of catgut. 

The vesical space was packed lightly with iodo- 
form gauze and one rubber tube drain was placed 
alongside. The. closure was anatomic. 





Following this operation, the patient made a 
good recovery, the highest temperature, 102, 
pulse, 110, subsided to normal by lysis in seven 
days. Drainage from the vesical space was pro- 
fuse for ten days, then becoming scant. The 
cavity closed rapidly after this time. 

On the 23rd of October, a fifth and final blood 
transfusion was performed, 750 cc. of whole 
blood being given by the direct method. On Oc- 
tober 24th, the patient was up in a chair and after 
several days was walking, but remained at the 
hospital for dressings until the 10th of Novem- 
ber, when he was discharged home. The weight 
at this time was 110 pounds. The urine control 
averaged three and one-half hours during the da) 
and a slightly longer time at night. 

PATHOLOGIC REPORT. 

The specimen is composed of the bladder. The 
mucosa presents three distinct papillary tumors. 
the largest of which is 5 c.m. in diameter and 
the smaller tumors measuring 2% c.m. in diam- 


eter. The large tumor has a rather broad 








base, but section shows little infiltration of blad- 
der wall. The smaller tumors are attached by 
pedicle. 

Microscopic: The papillary structures present 
the same type of tissue. The papillz are covered 
with several layers of atypical, circular, epithel- 
ial cells which are for the most part regular in 
size and shape. In certain areas, however, there 
is some anaplasia observed and hyperchromatism 
of the nuclei of the tumor cells. An occasional 
mitotic figure is present. The stroma is made 
up of a loose connective tissue in which are many 
blood vessels. It is infiltrated with round in- 
flammatory cells. Examination of the base of the 
pedicle shows some infiltration of the muscle coat 
by these tumor cells. 

Histo-pathologic diagnosis: 
noma of the bladder. 


Papillary carci- 


COMMENT. 

Analysis of this case indicates vesical papilloma 
of more than three years’ duration, surgically but 
incompletely treated three years ago, and taking 
on definite malignant features more than six 
months prior to admission. It illustrates the 
rapid physical deterioration that can occur in 
carcinoma associated with continued blood loss, 
even though the disease can still be regarded as 
local. It emphasizes the proneness of vesical 
papilloma (1) to be multiple, (2) to recur after 
palliative measures, and (3) to undergo malig- 
nant change. Our attention is directed anew to 
the distinct advantages offered by multiple stage 
operations in the poor surgical risk. 





STUDIES ON THE ETIOLOGY OF 
GASTRIC ULCER 
KENNETH PHIL.ps, M.D., 
Miami. 

The question of why the stomach does not 
digest itself, is of recurrent interest to both the 
biologist and the physician. It is very probable 
that if we could explain the resistance offered by 
the normal gastric mucosa to the digestant action 
of pepsin-hydrocloric acid, we would automatic- 
ally throw considerable light upon the etiology 
of gastric and duodenal ulcers. 

Despite the number of theories and explana- 
tions which have been offered from time to time 
to account for this resistance, the essential ques- 
tion seems to remain unanswered. Hunter! 
claimed that this resistance was a property of all 
living uninjured cells ; a statement which even to- 
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day seems to be at least partially true. Pavy* 
believed that the alkalinity of the blood in the 
gastric tubules prevented the digestion by 
neutralizing the hydrochloric acid. Katzenstein’ 
advanced the theory of an antienzyme contained 
in the gastric mucosa. Matthes thought that he 
proved the stomach mucosa to have a special 
resistance to hydrochloric acid not shared by 
other tissues. This theory would coincide with 
the suggestion by Stewart* that the various body 
membranes have developed a specific resistance 
to the fluids with which they naturally come in 
contact, but not to other juices. Roux and Rive® 
and Klug® suggested that the protective covering 
of mucous was the important factor. 

Regardless of their true explanation, there are 
several known proven facts which have a bear- 
ing upon the problem. It was early discovered 
that the normal resistance of the stomach wall to 
gastric digestion rapidly disappears on death of 
the animal. If the animal was killed, during the 
height of digestion of a meal, and kept warm, the 
gastric juice would digest its way through the 
stomach wall even before the cells of the mucosa 
and muscularis were dead. The common ob- 
servation of all pathologists has shown varying 
degrees of digestion of the gastric or esophageal 
mucosa. In cases of gastric fistule where the 
juice is flowing over the wound area, digestion of 
tissue is almost constant. 

In order to obtain evidence on the question of 
tissue digestion a series of experiments were de- 
vised under the direction of Lester R. Dragstedt 
of Chicago. Some parts of the work had been 
previously reported and were carried out for con- 
firmation ; other parts were originally devised by 
the writer and his co-workers. 


Resistance of Intestinal Mucosa to Gastric Diges- 
tion: 

Normal healthy adult dogs were operated up- 
on in the following manner: a large opening or 
window (4 by 10 cm.) was made in the anterior 
wall of the stomach midway between the greater 
and lesser curvatures, the opening extending to 
within one (1) inch of the pylorus. This win- 
dow was then filled with an intestinal flap taken 
from various levels of the bowel, prepared in the 
following manner : the intestine was cut across in 
two places about 12 cm. apart, and the isolated 
segment with its uninjured blood supply set 
aside. Continuity of the tract was then re-estab- 
lished by end to end anastamosis. 
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The isolated segment was then opened by an 
incision along the entire antimesenteric border 
and the flap thus produced was stitched into the 
opening in the stomach, forming in this way a 
part of the gastric wall and exposing the mucosa 
of the segment directly to the gastric juice. 
Special care was taken not to injure the blood 
supply to the intestinal segment. In these ex- 
periments, segments were used from the duode- 
num, jejunum, ileum and colon. The animals 
were subsequently opened at intervals ranging 
from one to twelve months and in all cases the 
intestinal mucosa remained normal and distinct 
both macroscopically and microscopically. 
Resistance of the Intestinal Serosa to Gastric 

Digestion: 

The finding that the normal mucosa of the 
entire gastro intestinal tract would resist gastric 
digestion, raised the question whether or not that 
resistance was a property only of mucous mem- 
branes. And so a series of animals were run by 
filling the window by the serosa of the intestine 
using the technique of a gastro-enterostomy 
except that no stoma was made through the 
intestinal wall. In all these experiments, there 
was found in from one to three months, a smooth, 
round opening established between the stomach 
and intestine. In one case a small bridge of 
mucous membrane had persisted and withstood 
the digestion. 

Resistance of General Body Tissues to Gastric 

Digestion: 

Advantage was taken of the above experiments 
to test the possibility of the resisting property of 
other tissues and a series of experiments were 
run as follows: the spleen was used to fill the 
window in the stomach wall and was found to 
resist digestion. In order to rule out the fibrous 
capsule, a second series was run by decapsulat- 
ing a portion of the spleen and exposing the 
splenic pulp directly to the action of the gastric 
juice. Upon subsequent section there appeared 
to be no digestion of the pulp macroscopically. 
Upon microscopic examination, however, there 
appeared many interesting changes. 
a relative connective tissue fibrosis in the exposed 


There was 


area with a preponderance of eosinophilic lym- 
phoid cells. At both edges of the splenic implant 
there could be seen a single layer of columnar 
epithelial cells growing out from the stomach to 
cover the implant. Stains with fuchsin and 
muchematein indicated that this layer of cells all 
contained mucous, but there was no mucous cov- 
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ering the exposed spleen and great care had been 
taken not to disturb the exposed surface in pre- 
paring the specimen. 

The kidney was used in the next series both 
before and after decapsulation and was found to 
resist digestion much in the same manner as the 
spleen. One dog was then operated upon, the 
left kidney partially decapsulated and implanted 
into the stomach, and then the right ureter was 
ligated. The dog was re-sectioned six months 
later and the right kidney was found to be com- 
pletely atrophied while the left which was im- 
planted into the stomach had taken on double 
function and was hypertrophied to about twice 
normal size. This shows that in addition to 
resisting the digestion, the kidney was capable of 
normal function. 

Having demonstrated in the 
resistance to gastric juice digestion would seem 


dog that the 


to be a general property of tissues rather than be- 
ing limited to the gastro-intestinal tract insofar 
as homogenous organs are concerned, it seemed 
advisable to test the experiment in another 
species of animal as well as to test the resistance 
ot the tissues of one species against the gastric 
juice of another ; and so a number of experiments 
were run in an attempt to gain further evidence 
on the problem. 

Resistance of Frog's Leg to Gastric Juice of Dog 

and Human in Vitro: 

It was early observed by Claude Bernard that 
the leg of a living frog when introduced into the 
stomach of a dog through a fistula would be 
digested away. Pavy found the same to be true 
with a rabbit’s ear. These experiments were 
easily confirmed. The following experiments in 
Vitro were then conducted to amplify those early 
observations. 

A number of test tubes were partly filled with 
gastric juice (dog’s and human) of varying 
acidity and closed at the top with rubber dams. 
These dams were perforated so that they would 
fit loosely around the hind leg of a frog. In each 
case one hind leg was ligated so as to completely 
occlude its blood supply, the front legs were tied 
together to minimize movement, and each hind 
leg was introduced into a test tube and immersed 
in the digestant liquid. Digestion was allowed 
to proceed in the incubator at 37° C. 

Tubes containing gastric juice varying in 
acidity from 0.064 per cent free acid and 0.108 
per cent total acid to 0.356 per cent free and 
0.439 per cent total acid were set up and other 
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tubes containing 0.4 per cent hydrochloric acid, 
Ringer’s solution, and pancreatic juice (0.3 per 
cent alkalinity) and neutralized active gastric 
juice were used a8 controls. Digestion took place 
only in the tubes containing active gastric juice 
with hydrochloric acid ; and the extent of diges- 
tion was directly proportional to the acid con- 
centration of the gastric juice. During the com- 
plete digestion of the leg, the apparent resistance 
of the blood vessels was striking. In the leg 
which was not ligated, all of the tissues would 
he digested away, leaving a net work of capillaries 
surrounding the bone and finally one of the ves- 
sels would give way and fatal hemorrhage would 
ensue. 

Resistance of Frog’s Leg to Frog’s Gastric Juice 

in Vitro: 

The gastric mucosa from a number of frogs 
was obtairied and extracted with 0.4 per cent 
The artificial gastric juice 
thus produced was demonstrated to possess 
strong proteolytic activity. Frogs of the same 
species were subjected to the digestant action of 
this juice as above described. Digestion began in 
one hour and in six hours almost all of the entire 
soft tissues were digested away. The experiment 
is subject to the criticism that the acidity was 
perhaps higher than would be found in the 


hydrochloric acid. 


normal secretion of the frog. 
Comment: 

The. demonstration that the normal mucous 
membrane of the duodenum, jejunum, ileum, and 
colon can resist gastric digestion for months, 
indicates that the immunity is general rather than 
specific and is not limited to the gastric mucosa. 
The evident resistance of the jejunal mucosa 
makes it necessary to look for additional factors 
in the etiology of jejunal ulcers following gastro- 
enterostomy. The application of acids stronger 
than could ever be present in gastric juice can 
have no significance in this general problem. 

Furthermore, the fact that the capsule and 
parenchyma of the spleen and kidney resist 
gastric digestion indicates that the mechanism of 
this resistance does not reside in some physiol- 
ogical function peculiar to mucous membranes. 
Hunter’s statement that all living uninjured cells 
can resist gastric digestion is in part verified. 

The digestion of the frog’s leg or rabbit’s ear 
by dog’s or human gastric juice both in vitro and 
vivo, is difficult to harmonize with facts obtained 
from transplanting tissues into the stomach. The 


fact that the frog’s leg may be digested by frog’s 
gastric juice indicates that the destruction is not 
based on a foreign or heterologous digestive fluid, 
but may be accomplished by an animal’s own 
enzymes. 

It seems certain that the epidermis does not 
resist gastric digestion as do the other tissues 
described. This may be due to its relatively poor 
blood supply, but on the other hand, the fibrous 
tissue capsule of the spleen and kidney would 
seem to be little if any more vascular. 

If the resistance be due to an anti-enzyme, then 
splenic implant would indicate that the young 
growing cells of the mucosa have quite as much 
resistance to the digestant action as that of the 
adult mature cell, and that the gastric juice does 
it must be widespread and is not specific to the 
alimentary tract. Furthermore, it must only be 
effective so long as the blood supply to the tissues 
is normal. 

It seems highly improbable that a local produc- 
tion and covering of mucous is the important 
protective mechanism. ‘The spleen and kidney do 
not secrete mucous and special stains showed 
that there was no layer of mucous covering the 
exposed tissues. 

Activated gastric juice in which the hydro- 
chloric acid had been neutralized had no digestant 
action. This would seem that the active pepsin 
was not the destructive factor but that the acid 
first killed the tissue and then the pepsin-hydro- 
chloric acid digested it. This finding has consid- 
erable significance on the physiology of the 
formation of hydrochloric acid by the gastric 
glands. 

The finding of a layer of epithelial cells grow- 
ing out from the gastric mucosa to cover the 
not prevent a healing process if the cells are 
normal. 

There can be no definite conclusions drawn 
except those which have been mentioned in our 
comment. Further work on the chemical side of 
the problem has furnished us with better grounds 
for conclusions, but owing to lack of space, a 
second paper will be necessary to properly cover 
the balance of the work. 
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THE DIAGNOSIS AND TREATMENT OF 
ACUTE GONORRHOEA IN WOMEN 
C. W. SHACKELForD, M. D., 

West Palm Beach. 

In dealing with this subject I shall not go into 
the history or the causes of the disease, but give 
you the methods I have found successful in its 
diagnosis and treatment. 

It has seemed remarkable the number of wom- 
en who have been to me for consultation—com- 
plaining of the typical symptoms of acute gonor- 
rheea, stating that they had been to a doctor 
and he had prescribed a douche and some medi- 
cine to take, without making an examination. 

The general practitioner is the first person 
from whom these women seek advice and it is 
sought early, unless they are happily married and 
without suspicion. 

Gonorrheea in women is a condition that can 
he usually conquered, before it reaches the stage 
of chronicity and complications, if it is recognized 
“arly and proper treatment instituted immedi- 
ately. Therefore, the doctor, in justice to his 
patient as well as to himself, should seek care- 
fully for the cause of the symptoms complained 
of, so that no time may be lost and the chance 
for a complete cure, in the shortest possible time, 
be increased. 

It has been my custom for a good many years 
to obtain as complete as possible a history from 
childhood up to the present illness and complaint : 
then a thoreugh physical examination from head 
to foot, including even blood-pressure and tem- 
perature. After this has been done the patient 
is ready for table and pelvic examination. The 
patient is placed on operating table in dorsal posi- 
tion, properly draped, facing window, with legs 
widely separated and comfortably supported, so 
that there may be complete relaxation. An ex- 
amination of this kind is never made without the 
nurse’s assistance. She prepares the dressing 
table with all the necessary instruments, etc., and 
stands ready to assist ; her presence also allays the 
fear and embarrassment of the patient. 

The lower abdomen is carefully palpated, ob- 
serving closely for areas of deep tenderness and 
resistance, for swellings of the pelvic organs and 
inguinal glands. Adenitis, secondary to a pure 
gonococcus infection, is rare. Therefore if the 
inguinal glands are swollen, tender and inflamed, 
some other complication is apt to be present. 
Syphilis is the most common cause, but may be 
filth, chancroid or malignant disease. 
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I next inspect the external genitals. With the 
left hand, separate the labia with the thumb and 
fingers. Note the amount and characters of the 
vaginal secretions: is it a normal, clear milky 
mucus, or is it an opaque white, or yellow color, 
with an offensive odor? ‘Test the secretions with 
litmus paper, healthy secretion is strongly acid, 
if it is alkaline, it is most likely pathological. The 
condition of the hymen, especially in the single 
Inspect the vulva, 

membrane, the 


woman, is carefully inspected. 
note the color of the mucus 
absence or presence of erosions, ulcers, swellings, 
or any other abnormalities. Frequently Bar- 
tholin’s glands are found to be large and tender 
and unless the ducts are occluded, free pus may 
be expressed, and I have frequently found 
gonococci in the smear when examined micros- 
copically. However, all infected Bartholin’s 
glands are not of gonococcal origin. 

Urethra: Before the vagina or cervix is inter- 
fered with, the urethra is inspected and examined. 
The mouth of the urethra may show no inflam- 
mation and swelling, yet pus may be seen exud- 
ing from the meatus. With the platinum loop 
obtain a specimen of this for a miscroscopic ex- 
amination. In the absence of visible pus, intro- 
duce the index finger and milk the urethra from 
behind forward and obtain a specimen of the pus, 
if there be any expressed ; if not, then introduce 
the platinum loop into the urethra and obtain a 
smear. I have frequently found gonococci when 
apparently no pus was present. Let me stress 
the point, that a single negative smear does not 
mean that the urethra or bladder is not infected. 
Now I clean with sterile gauze the area around 
the urethra and have the patient void in two 
glasses. If the urine is clear in both glasses and 
contains no threads, in all probability there is no 
bladder or urethral infection. If the urine in the 
first glass is cloudy and contains threads, and 
the second glass clear, there is a urethritis—the 
smear which was previously obtained will deter- 
mine whether it is specific or non-specific. In 
acute urethritis a burning sensation is felt directly 
and throughout the act of micturition. A diag- 
nosis of cystitis is made if there is increased fre- 
quency of urination with severe pain at the end 
of the act. 

Vaginal and Cervical Examinations: 
I use an ordinary bivalve speculum, one blade 


For this 


shorter than the other. The cervix is brought into 
clear view between the blades of the instrument. 
With the blades closed and passed parallel to the 
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labia, there is very little discomfort, even when 
much inflammation is present. After the specu- 
lum has been introduced, gently rotate until the 
cervix is brought into view, then fix the blades 
with the screw. Before the speculum is intro- 
duced it should be well lubricated with KY jelly 
or some other suitable lubricant. 

With sterile gauze held in ordinary sponge 
forceps clear away all the discharge, pus, blood 
or debris, then with probe, wood or metal, 
wrapped with cotton or.wool, gently cleanse 
thoroughly the cervical canal, care being taken 
not to go beyond the internal os. The trained 
and experienced eye can almost at a glance from 
clinical appearance alone, distinguish between 
the discharge of gonorrhoea and that from other 
causes, but with laboratory facilities at hand, it 
is never necessary to be in doubt. Gently in- 
sinuate or rotate the platinum loop into the 
cervical canal and obtain some of the secretion 
for a smear. 

As the speculum is removed from the vaginal 
tract, look for abnormalties, and after withdrawal 
make a careful bimanual examination of the 
pelvic organs, the gloved right index finger in the 
vagina, the left hand being placed between the 
legs on the abdomen. ‘The pelvic organs can be 
easily felt and gone over systematically. Note if 
there is any swelling or tenderness in the fornices, 
or of the tubes or ovaries, or of the uterus. Note 
the mobility and position of the uterus. It is 
exceptional to find inflammation of the tubes or 
ovaries in the early stages of gonorrhcea, there- 
fore the necessity for recognizing and treating 
early. This would eliminate the majority of 
chronic invalidism induced by “pus tubes,” and 
subsequent mutilating operations. In examining 
slides for gonorrhoea [| always use the Gram 
method, as the methylene blue stain is unreliable 
and misleading. When history, clinical symptoms 
and physical signs indicate gonorrhoea, even with 
negative bacteriological findings, I begin treat- 
ment and make daily examinations of the smear 
and am usually rewarded with Gram negative 
cocci. 

Treatment: From the personal history, physi- 
cal and clinical findings, and _ bacteriological 
study, if we have arrived at a diagnosis of un- 
complicated acute gonorrhoea, the following 
routine, is carried out with satisfactory success. 

The patient is instructed to refrain entirely 
from all alcoholic beverages, from highly sea- 
soned food and sexual intercourse, and whenever 
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possible, rest quietly in bed and at all times force 
fluids, particularly water, also advised to drink 
milk, barley water, fruit juices and even tea and 
coffee. With the exception of highly seasoned 
foods, diet is not restricted. 

The patient is advised to take a hot sitz-bath 
night and morning, and remain in the water not 
uncomfortably hot, at least thirty minutes. 

See that the bowels move daily, using milk of 
magnesia as a laxative if necessary. 

By keeping patient in bed at this critical time 
(acute stage), all harmful exercise is avoided. 
The patient is allowed to come to the office 
daily for treatment, unless inflammation too 
severe. In that event, put to rest with head of 
bed elevated, so there will be better drainage and 
less chance of the infection spreading upward to 
Have the patient use the hot 
Also cleanse the 


uterus and tubes. 
sitz-bath night and morning. 
external genitals and vaginal tract with hot potas- 
sium permanganate solution 1-6000 twice daily, 
holding the douche bag not more than two feet 
high to avoid pressure. At this stage, if there 
is burning and tenesmus on urination, potassium 
citrate 20 grains and tincture hyoscyamus 30 
minims in glassful of water is given every three 
hours. 

With the patient on Valentine table in dorsal 
position and legs widely separated and comfort- 
ably supported, I irrigate the urethra and bladder 
with potassium permanganate solution 1-6000, 
water as warm as can comfortably be borne. The 
irrigator is held not higher than 2 or 3 feet, 
lower if the inflammation is severe. In the bladder 
irrigation, about one pint of the solution is used, 
left in for a few minutes and passed out by act 
of micturition. I then irrigate the vaginal tract 
with one to two pints of the same solution. Then 
with sterile gauze held in sponge forceps the 
Now 
wrapped securely around a probe, the cervical 


cervix is dried. with a swab of wool 


canal extending to the internal os is completely 
dried; with the same kind of probe dipped in 2 
per cent acriflavine solution, the entire canal is 
painted. Then I pour into the vaginal tract 2 
or 3 drams of the same solution, and place a wool 
tampon with tape attached, against the external 
os and allow to remain until next morning, when 
the patient is instructed to remove the tampon by 
the aid of the tape attached, and douche with 
warm, sterile salt solution, 2 ounces to the quart 
of water, before coming to the office for treat- 


ment. 
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The above routine is repeated daily until all 
the inflammation subsides and the discharge dis- 
appears. 

Asa rule the urethral and bladder infection 
If difficulty 
is met in clearing up the urethral discharge, | 
dilate the urethra to 24 or 26 French and apply 
5-10 per cent mercurochrome or 5 per cent silver 


clears up before that of the cervix. 


nitrate. This is done twice a week without irrita- 
tion or discomfort. 

If the cervical discharge is unduly long in sub- 
siding the canal is painted with 10 per cent silver 
A few 


applications are usually sufficient; however, if 


nitrate or 10 per cent mercurochrome. 


not, the cervical canal is packed with a gauze strip 
saturated with 10 per cent novocain solution, left 
in 20 to 30 minutes to anesthetize ; the canal is 
then dilated anterior to the internal os and the 
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anterior, posterior and lateral walls seared with 
actual cautery. Most persistent discharges usu- 
ally respond to this treatment. 

The Question of Cure: ‘The time has been 
from 6 weeks to 6 months. Some cases clear up 
so readily that if bacteriological examination had 
not been made I would doubt the diagnosis. 
Others are so persistent and obstinate that they 
would tax the patience of Job. 

I consider a case cured when physical signs, 
clinical symptoms and _ bacteriological examina- 
When 
case is cured I have the patient return to office 
This should be 


And if there is no 


tions are negative. I consider that the 
once a month for examination. 
continued for at least a year. 
recurrence, patient is dismissed as positively 


cured. 
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Court 


ST. AUGUSTINE 

THE NEXT MEETING PLACE OF THE FLORIDA 
MEDICAL ASSOCIATION 

St. Augustine is the Convention City ideal be- 
cause there is so much to see that the hours out- 
side the convention hall can be spent in an espe- 
cially delightful fashion. The Oldest City, with 
its four hundred years of history and tradition, 
hopes to entertain many delegates in early April 
when the Florida Medical Association convenes 
and promises entertainment of an unusual sort. 

St. Augustine, oldest city in the United States, 
was founded in 1565 by Pedro Menendez de 
Aviles and boasts of a distinctly foreign atmos- 
phere. 
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Pool 


The ancient 
houses with overhanging balconies, speak of the 


The olden Plaza, which centers the 


narrow streets, bordered by 
old world. 
city, is a graciously green parkway adorned with 
interesting monuments both ancient and modern. 
The old Slave Market, where tradition says slaves 
were bartered, is an interesting landmark located 
in the Plaza. 

Much that is beautiful, quaint and interesting 
centers about this Plaza. Fronting it on one side 
is the Spanish Cathedral, veritably a bit of ancient 
Spain. 
turesque little Trinity Episcopal Church, also a 
part of the old St. Augustine. Fronting on the 
Plaza, and occupying a park of its own, is the 


Across the stretch of green park is pic- 
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Post Office, formerly the Spanish Governor’s 
Mansion and possessed of a most interesting 
history. It is probably the oldest structure in the 
city today according to data obtained from old 
Spanish records in the archives of Madrid and 
Seville. 

Proceeding northward from the ancient center 
of the city, one follows the picturesque bay front 
with its solid old sea wall or treads the narrow 
way of that famous thoroughfare of George the 
Saint. In either case, one comes straightway to 
the olden city gates, part of the ancient fortifica- 
tions which once made St. Augustine a walled 
city. Fort Marion, grim and grey, surmounts 
the green slopes of its embankments and presents 
a picturesque view from whatever angle one may 
view it. This is the finest type of medieval for- 
tification to be found in this country today. 

The Fountain of Youth, about which so many 
interesting stories and traditions are entwined ; 
the Oldest House; the State Arsenal, once a 
Franciscan monastery, are all part of the St. Au- 
gustine which encourages one to ramble, to 
dream, to dwell in the picturesque past. 

Each year a spectacular pageant is presented 
here which revivifies the drama of a colorful 
past. This year all members and guests attend- 
ing the annual meeting of the Association will 
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Ancient City Baptist Church Trinity Episcopal Church Memorial Presbyterian Church Historic Catholic Cathedral 










East Coast Hospital 


have the opportunity of witnessing this most un- 
usual performance, as the dates of April 2nd, 3rd 
and 4th have been chosen for the Ponce de Leon 
celebration. The ancient city will be literally 
transformed into the age-old Mother City, gay 
with the brocaded velvets of the Spanish Dons 
and echoing to the clash of arms and the boom of 
the blunderbus. 

For three days St. Augustine loses its identity 
in the gigantic pageant which constitutes a 
panoramic presentation of the discovery of Flor- 
ida by Don Juan Ponce de Leon; the founding 
of St. Augustine by Don Pedro Menendez de 
Aviles in 1565 and the sacking of the struggling 
little Spanish settlement by Sir Francis Drake 
and his band of buccaneers in 1586. 


These events, performed with true devotion to 
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historical detail by a cast of gorgeously arrayed 
characters, all contribute toward a_ three-day 
fiesta which enthralls St. Augustine and brings 
everything and everyone under the spell of the 
Ancient City, enhanced one hundredfold by the 
presence of the gaily costumed principals and 
decked out as no other city in America could be. 

The city’s quaintly narrow streets, many of 
which are still as originally laid out by the 
Spanish conquistadores, are alive with color and 
draped in the colors of Old Spain. Business is 
at a standstill and for three days the entire com- 
munity gives itself over to creating the atmos- 
phere which has brought upon the Ponce de 
Leon Celebration the reputation of being the 
most historical and resplendent epic of early 
American pageantry. 

For the modern part of the St. Augustine that 
is outstanding as a progressive municipality, the 
city lays claim to beautiful churches, modern 
schools, splendid golf links and other improve- 
ments that have to do with comfortable, delight- 
ful living, with all things that appeal to the 
esthetic and athletically inclined resident and 
visitor. 

St. Augustine is outstanding among municipal- 
ities, for there is no other place just like it. You 
may visit hundreds of cities and find them all 
more or less alike. Modern, comfortable, attrac- 
tive, possibly but with no particular atmosphere, 
no aura of the ancient, the dramatic or the pic- 
indescribable 


turesque. St. Augustine is an 


blending of the old and the new. She invites the 
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members of the Florida Medical Association to 





be her guests, to tarry within her historic City 





























Gates for the three days of the forthcoming state 
convention, April 1, 2 and 3, and test her hospi- 


tality and old world charm. 
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PROGRAM 


of the 


FIFTY-SIXTH ANNUAL MEETING 
of the 
FLORIDA MEDICAL ASSOCIATION, Inc. 
TO BE HELD AT ST. AUGUSTINE, FLORIDA 
APRIL 2nd and 3rd, 1929 


INFORMATION. 

Information desk will be located in the Alcazar Casino 
with continuous service throughout the meeting. All 
members will be required to register and secure identifi- 
cation badges before attending any of the sessions. Guests 
and ladies are requested to register. ‘Tickets for the 
banquet, Wednesday evening, April 3rd, may be obtained 
at the registration desk. 

PROGRAM OF ENTERTAINMENT. 
Monday, April 1st. 
8:30 p.m. Informal Smoker, St. Augustine Links. 
Tuesday, April 2nd. 
Golf Tournament, St. Augustine Links. 
8:30 p.m. Organ Recital, Lorenzo Pratt Oviatt, Mem- 
orial Presbyterian Church. (Complimentary) 
W ednesday, April 3rd. 
Golf Tournament, St. Augustine Links. 
8:00 p.m. Annual Banquet, Ponce de Leon Hotel (cover 
charge, $3.00). 

ENTERTAINMENT FOR LADIES 
Headquarters: Drawing room of the Alcazar Hotel. 
Monday, April ist. 

8:30 p.m. Card party at the Ponce de Leon Hotel, com- 

plimentary to the wives of the members. 

Tuesday, April 2nd. 

General session with State meeting in the 

Alcazar Casino. 

Reception and Tea at the Flagler Hospital, 

by the ladies of the Flagler Hospital Auxil- 

iary—complimentary to the wives of members 

of the Florida Medical Association and mem- 

bers. 

8:30 p.m. Organ recital, Memorial Presbyterian Church, 
Lorenzo Pratt Oviatt. (Complimentary) 

Wednesday, April 3rd. 

10:00 a.m. Alcazar Drawing Room, Meeting of Wom- 

an’s Auxiliary. 

Luncheon, Ponce de Leon Hotel, complimen- 

tary to wives of members of the Florida Med- 

ical Asscoiation. 

3:00 p.m. Complimentary automobile drive about the 
city to points of interest given by citizens of 
St. Augustine, under the direction of the 
Chamber of Commerce—leaving Alcazar 
entrance. 

8:00 p.m. Banquet, Ponce de Leon Dining Room. 
(Cover charge. $3 00.) 

HOTELS 
Alcazar Hotel (special rate, American Plan) $6.00 
Alhambra (European and American Plan) 2.50 to $5.00 


10:00 a.m. 


4-6 p.m. 


1:00 p.m. 


Barcelona (American Plan) ............. 6.00 to 7.00 
Bennett (American Plan) ................ 6.00 to 8.00 
Buckingham (American Plan) ........... 5.00 
Dunham House (American Plan)......... 3.00 
Kenwood (European Plan) .............. 2.00 
Marion (American and European Plan)... 2.50 to 5.00 
Monson (American Plan) ................ 6.00 to 9.00 
Ocean View (European Plan) ............ 1.50 and up 
Ponce de Leon (special rate, AmericanPlan) 6.00 
St. George (American plan) ............. 5.00 
Valencia (American Plan) .............. 4.00 to 5.00 


TECHNICAL EXHIBITS 
Technical exhibits will be located in booths in the 
Casino of the Alcazar Hotel. 
The technical exhibits have a real scientific value and 


physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. It will be surpris- 
ing the great amount of useful information that can be 
procured at these exhibits. Many have nothing for sale, 
the representatives of the firms being there to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to visit the Technical 
Exhibits. 
LOCAL COMMITTEE ON ARRANGEMENTS 
J. M. Irwin, Chairman 
E. S. Estes 
RECEPTION COMMITTEE 
S. A. Scruccs, Chairman 
S. G. Worley J. M. Irwin 
J. J. Spencer Milton Walton 
W. D. Webb Gordon Stanton 
W. B. Guy G. W. Potter 
E. S. Estes H,. E. White 
A. C. Walkup A. W. Underwood 
W. E. Burnett 
TECHNICAL EXHIBIT COMMITTEE 
S. A. Scruggs H. E. White 
ENTERTAINMENT COMMITTEE 
G. W. Porrer, Chairman 
A. C. Walkup 
LADIES’ COMMITTEE 
Mrs. J. M. Irwin, Chairman 
Mrs. E. S. Estes Mrs. A. W. Underwood 
Mrs. W. B. Guy Mrs. A. C. Walkup 
Mrs. G. W. Potter Mrs. Milton Walton’ 
Mrs. S. A. Scruggs Mrs. W. D. Webb 
Mrs. J. J. Spencer Mrs. S. G. Worley 
Mrs. Gordon Stanton 
FIRST GENERAL SESSION 
Alcazar Casino 
APRIL 2ND, 10 A. M. 

Call to order, J. M. Irwin, Chairman of Committee on 
Local Arrangements. 

Invocation, The Reverend Barton B. Bigler, D.D., Pastor, 
Memorial Presbyterian Church. 

Address of Welcome on Behalf of St. Johns County 
Medical Society, W. D. Webb, President. 

Address of Welcome on Behalf of the City of St. Augus- 
tine, The Honorable George W. Bassett, Jr., Mayor. 

Response, J. Knox Simpson, Jacksonville. 

Announcements. 

Address of President, “Medical Cooperation,” Frederick 
J. Waas, Jacksonville. 

Address. (by invitation), “Perfected Methods in the 
Operation for the Bad Risk Goiter Patient,” William 
D. Haggard, Nashville, Tenn. 

SECOND GENERAL SESSION 
Alcazar Casino 
APRIL 2ND, 12:15 P. M. 

President in the Chair. 

Report of Officers: 

Secretary-Treasurer-Editor, Shaler Richardson. 

Executive Committee, L. M. Anderson. 

Committee on Legislation and Public Policy, W. M. 
Rowlett. 

Hospital and Medical Education Committee, John E. 
Boyd. 

Committee on Publication, R. H. McGinnis. 


W. E. Burnett 
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SCIENTIFIC ASSEMBLY 
Alcazar Casino 
APRIL 2ND, 2 P. M. 


Committee on Scientific Work: G. H. Edwards, Orlando, 


Chairman; J. D. Love, Jacksonville; A. M. C. Jobson, 
Tampa. 


Attention is called to the following By-Laws: 


“All papers read before the Society shall be its prop- 
erty. 


Every paper shall be deposited with the Secretary 


when read.” 


“No address or paper before the Association, except 


those of the President and Orators, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, nor more than once on 
any one subject.” 


Drs. Cunningham and Shaw have offered their project- 


ing lantern and daylight screen. Essayists desiring to pre- 
sent lantern slides are asked to communicate before the 
meeting with Dr. W. McL. Shaw, Jacksonville. 


te 


w 


“The Advantages of Roentgenographic Diagnosis 
During the Progress of Labor.” Joseph Halton, 


Sarasota. : 

Lantern slides showing a normal presentation ; deformed 
pelvis; cranial pressure; twin pregnancies ; and breech 
presentation. Conclusion: opportunity of visualizing the 
mechanism of labor in the pelvis; obviates necessity of 
vaginal examination; clearer idea of application of for- 
ceps; malformations; relative position of twins; mental 
tranquility between doctor and patient and for use in the 
teaching of obstetrics. 

Discussion: J. C. Dickinson, Tampa. 

“Fractures of the Skull. Importance of Early Diag- 
nosis as to Treatment, Operative and Expectant,” 
J. Ralston Wells, Daytona Beach. y 
Classification; Symptoms and signs; treatment and in- 
dications pointing to operative or expectant treatment; 
expectant treatment; types of operations; prognosis. 
Discussion: E. H. McRae, Tampa. 

“Intrauterine Injection of Lipiodol As a Diagnostic 
Aid in Gynecology,” W. M. Rowlett, Tampa. 

In determining tubal patency, or diagnosing uterine and 
tubal pathology, the lipiodol roentgenogram furnishes the 
clinician with a permanent clinical record that has no 
equal. These roentgenograms likewise will aid materially 
in deciding the question when and when not to operate 
and what surgical relief is to be expected. This is espe- 
cially true in thoce erses of functional disturbances of the 
sexual organs and where the pathological changes in the 
uterus and tubes can not be determined by manual or 
bimanual palpation. 

While Rubin and others have for some time been using 
collargcl solution and other op-ane medira for the demon- 
stration of patent and non-patent fallopian tubes, the 
after effects from pelvic irritation were too great to 
justify their continual use. With lipiodol we are getting 
just as good, if not better, roentgenograms and with 
practically no pelvic irritation or discomfort. With so 
simple a technique and with a minimum amount of danger, 
I believe, this method as a diagnostic means is justified. 
Discussion: Franklyn Thorpe, Tampa. 

Thos. F. Field, Jacksonville. 

“Chronic Endocervicitis,” H. A. Day, Orlando. 
Prevalence; Etiology; Pathology; Symptoms; Treatment. 
Special stress on pathology. 

Discussion: G. F. Oetjen, Jacksonville. 

J. W. Snyder, Miami. 

“Diabetes Insipidus,” Herbert L. Bryans, Pensacola. 
Results of pituitary extract and pitressin administration. 
Report of a case. 

Discussion: E. W. Bitzer, Tampa. 

J. D. Love, Jacksonville. 
“Maculo-Anaesthetic Leprosy,” J. Lee Kirby-Smith, 
Jacksonville. 

The occurrence of leprosy in the United States and the 

attention to the endemic aspect in Florida. Clinical diag- 

nosis of leprosy; Gold Sodium Thiosulphate intravenously 

used with benefit both objectively and subjectively in one 

case of maculo-anaesthetic leprosy. Lantern slides. 
scussion: Elmo D. French, Miami. 

Discussion: Elmo D. F h, M 

C. A. Andrews. Tampa. 

“Benign Rectal Stricture Treatment with Carbon 
Dioxide Snow,” Jack Halton, Sarasota. 

Failure of thorough examination of rectum permits 
advanced stages of pathological conditions before treat- 
ment is instituted. Formation and types of stricture. 


Their predisposing causes, as shown in a brief review of 


case records, personal and from recent literature. Neces- 
sity for elimination of aggravating causes. Emphasis on 
the necessity for recognition of stricture type, as treat- 
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ment varies according to type. Surgery for stricture being 
replaced by non-surgical treatment which renders the 
fibrosed tissue soft, boggy, and more pliable as time passes. 
Carbon dioxide snow, the medium of choice. What it is. 
Its application. Dangers to be avoided in its use. Time 
and frequency of treatments. Results. Ease of patient, 
as compared to patient under surgical care. Demonstra- 
tion. How to make carbon dioxide snow, and method of 
application. 
Discussion: F. J. Waas, Jacksonville. 
MEETING OF HOUSE OF DELEGATES 
Drawing Room, Alcazar Hotel 
APRIL 2ND, 5 P. M. 
SCIENTIFIC ASSEMBLY 
Alcazar Casino 
APRIL 3RD, 9 A. M. 


“Pyelovenous Backflow,” Louis Orr, Orlando. 
Cumulative experimental evidence of the phenomenon of 
the passage of material from the pelvis of the kidney in- 
to the renal veins, with subsequent diffusion into the gen- 
eral circulation, occurring under varying degrees of back 
pressure. To this interesting occurrence has been applied 
the name “Pyelovenous backflow.” This backflow has been 
described as following a very definite route, confined to the 
veins, in the nature of an ascending drainage of the 
pelvic contents under conditions of back pressure, usually 
at a pressure lower than the secretory pressure of the 
kidney. Pyelovenous backflow is shown to be definitely 
separate and apart from tubular backflow, although the 
two may occur simultaneously. The claims of the various 
experimenters are set forth in the forms of their particular 
experimental results. In the event of the presence of 
pyelovenous backflow clinical therapy for certain types 
of kidney conditions, such as hydronephrosis, may be 
altered so as to allay progress of the condition and con- 
serve the function of organ. 
Discussion: John Hall, Miami. 

E. S. Gilmer, Tampa. 
“Woodruff Catheter Technique in Modern Cysto- 
scopy and Uretero-Pyelography,” Roy J. Holmes, 
Miami. 
Dr. Stanley Woodruff has recently devised an occlusion 
catheter which simplifies kidney catheterization and defi- 
nitely establishes uretero-pyelography as an office pro- 
cedure. This catheter is only introduced a distance of 
about 2 c.m., within the ureteral orifice. The absence of 
severe reactions following this procedure and the better 
delineation of the ureter and kidney pelvis should appeal 
to the cystoscopist and the roentgenologist. Dealing with 
our personal observations and experiences with this 
method. Presentation of lantern slides by Doctor G. Raap. 
Discussion: E. S. Gilmer, Tampa. 

John Hall, Miami. 

G. Raap, Miami. 
“A Discussion of Perinephritic and Paranephritic 
Abscess,” James L. Estes. Tampa. 
Anatomical and pathological considerations. The location 
of the accumulated fluid of the two conditions are different. 
Also the extension or spread is along different planes. 
Etiolory. Parancnhritie shscece nsevally due ‘9 trauma and 
hematoma formation with infection through the blood 
stream. The perinephritic type being an extension from 
previous infected kidney and rupture into the space. 
Diagnoses ; History, physical examination including uro- 
logical examination, X-ray and pyelogram. Report of 
cases, proven at operation. Treatment: Open drainage. 
Discussion: Alvin L. Mills, Tampa. 

Louis Orr, Orlando. 
“Pyelitis in Infancy and Childhood,” Douglas D. 
Martin, Tampa. 
Diagnosis by (1) Laboratory findings; (2) X-Ray findings; 
(3) Cystoscope. Treatment. 
Discussion: J. D. Love, Jacksonville. 

G. S. Osincup, Orlando. 
“The Factors in the Successful Feeding of Infants 
and Children,” Wm. E. Sinclair, Orlando. 
Discussion of necessary foods: Various milks on the 
market; Accessory food factors (vitamins); Result of 
lack of these; Essentials of well-balanced diet. (2) The 
Child: Indications for certain diets ; Importance of definite 
daily routine; Home hygiene. (3) The parents: Intel- 
ligent co-operation and attempt to understand psychology 
of child’s mind. 
Discussion: Jas. D. Love, Jacksonville. 

Douglas D. Martin, Tampa. 
“Anorexia in Children,” Council C. Rudolph, St. 
Petersburg. 
Interrelation between the physiological and psychological 
basis of appetite ; Influence on appetite of organic disease. 
Prevention of anorexi>, in most cases a_ psychological 
problem ; Treatment of cases of long standing. 
Discussion: Luther W. Holloway, Jacksonville 

Geo. L. Cook, Tampa. 










“Scarlet Fever Antitoxin,” Luther Holloway, Jack- 

sonville. 

Scarlet Fever incidence and severity; Sequelae; Causes, 

Summaries; Beneficial results from the serum and sum- 

mary. 

Discussion: Council C. Rudolph, St. Petersburg. 
W. E. Sinclair, Orlando. 


THIRD GENERAL SESSION 
Alcazar Casino 
APRIL 3rD, 12 M. 
The President in the Chair. 
Annual election of officers. 
Adjournment for lunch. 
SCIENTIFIC ASSEMBLY 
Alcazar Casino 
APRIL 3RD, 2 P. M. 

15. “The Newly Created Specialty, Aviation Medicine,” 
Ralph Green, Jacksonville. 

Emphasizing the medical aspects of our present-day avia- 
tion program, along lines, for instance, of stating that 
during 1928, aeroplanes afe known to have flown fifty-six 
mi'lion miles in the United States, each mile being flown 
by pilots all of whom are under medical supervision. The 
effects of anoxemia at high altitudes; The circulatory 
problem and the neuro-psychiatric phase of aviation ex- 
amination. 

Discussion: H. H. Harris, Jacksonville. 

L. C. Ingram, Orlando. 

16. “Reduction of Closed Fractures with Local Anes- 
thetic,” E. H. McRae, Tampa. 

The method of handling clo-ed fractures and dislocations 
with local Anesthesia (Novocaine) with report of cases 
and presentation of X-ray pictures. 
Discussion: Leland Carlton, Tampa. 

A. M. C. Jobson, Tampa. 

17. “Laryngeal Tuberculosis and its Treatment by the 
Electrocautery,” H. Marshall Taylor, Jacksonville. 
Etiolory ; Pathology, Symptoms and ‘Treatment. Lantern 
Slide Demonstrations. 

Discussion: J. B. Farrior, Tampa. 
Wm. Y. Sayad, West Palm Beach. 

18. “Surgery in the Diabetic,” Alex. M. C. Jobson, 
Tampa. 

Application of surgery to the diabetic, with its present 
relation to the advanced and chronic cases. The pre and 
post operative treatment. What insulin will and will 
not do. Surgical mortality in diabetics. 

Discussion: W. E. Burnett, St. Augustine. 

19. “Radium in the Treatment of Uterine Haemor- 
rhage,” Gerry R. Holden, Jacksonville. 
Causes of uterine haemorrhage in general. Lesions in 
which radiation is of no value, or in which it is absolutely 
contraindicated. Groups remaining, more or less amenable 
to treatment with radium radiation. Effects of radium up- 
on haemorrhage as a symptom of uterine cancer. Physio- 
logical action. Indications. Results. Benign tumors of 
uterus. Value in controlling haemorrhage in myomata. 
General rules regarding use in such cases. Results. Its 
use in haemorrhage without gross anatomical lesions: 
“idiopathic hae~orrhage.”” (nde tions and contra-indica- 
tions. Statistical results. General Conclusions. 
Discussion: W. M. Rowlett, Tampa. 

Harry Peyton, Jacksonville. 

20. “The Surgical Treatment of Exophthalmic Goitre,” 
John S. Helms, Tampa. 
General considerations, incidence, ete.; Definition; 
Dangers of the operation; Causes of death-percentage of 
mortality. Preoperative preparation: Depending on kind 
of Goitre and condition of patient; Nontoxic Adenomata ; 
Toxic Adenomata; Exophthalmic Goitre; Preliminary 
ligations and stage operations discarded since use of 
iodine introduced by Plummer in 1922; A discussion of the 
difference of opinion among surgeons as to the use of 
iodine and digitalis before operation in Toxic Adenomata 
cases; Psychologie management important. The Opera- 
tion: Preoperative narcotic; Choice of anaesthetic; 
Operating personnel; Technique; Drainage. Post opera- 
tive treatment: Use of icdine; Position in bed; Adminis- 
tration of fluids. Post operative complications: Injury to 
nerve; Hemorrhage, Post operative tetany; Embolism; 
Pneumonia; Infection. Prognosis; Amount of Gland 
necessary to remove; Post operative regimen. 
Discussion: John E. Boyd, Jacksonville. 

John W. Snyder, Miami. 

21. “Hypothyroidism and Low Metabolic Rate, Their 
Relation to the South,” T. Z. Cason, Jacksonville. 
Many hypothyroid cases and low metabolisms probably 
due to climatic conditions. Series of cases in which the 
retabolic rote is Inw ard wiich is evidently due not 
only to a hypothyroid condition, but to a hyposecretion of 
the suprarenal glands. The treatment of the two types 
of cases is entirely different, the former being much 
more successful than the latter. I am also endeavoring to 
show the relation between these hypothyroid cases and 
blood volume. 

Discussion: A. L. Walters, Miami Beach. 

W. C. Blake, Tampa. 
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PROGRAM OF THE 
TENTH ANNUAL MEETING 
OF THE 
FLORIDA RAILWAY SURGEONS’ ASSOCIATION 
Alcazar Hotel, St. Augustine 
APRIL 1, 2 P. M. 


ENTERTAINMENT 
8:30 p.m. Smoker and Entertainment at St. Augustine 
Links. 
OFFICERS, FLORIDA RAILWAY SURGEONS’ 
ASSOCIATION 
Present, ©. Bf, RAG: 6.05. 00ccceccess ses Lake City 
Vice-President, J. M.- Dell..........cccccece Gainesville 
Secretary-Treasurer, E. W. Warren............ Palatka 
COMMITTEES 
Scientific 
H. D. Van Schaick, Chairman ............. Jacksonville 
Ce INE is os cccicsicdieecssies West Palm Beach 
SIN 05 suc SiS eka ce desorebes ees Ft. Pierce 
Executive 
CG. Ti. Mewards, CHAUHAN «.....6cccccccdeces Orlando 
RE ee eee Tampa 
Bes HE Bindies Gus wiceeciewmaleeaguled4seeencen Sanford 
Legislative 
So SII 6 noc cevhcccc cscicces-eois Orlando 
A rere eer er re St. Augustine 
BEE ois ia Vecie iencinncucwecwesaenta Plant City 
RO 0 0 ee ere Tallahassee 
Dy I oi aoe se ied nese yinoasenas Century 
Necrology 
L. S. Oppenheimer, Chairman........:......... Tampa 
ER Ere eereoreee reer re Miami 
Re Oe PN orvrecuekencecuniensusosu ned Gainesville 
Arrangements 
Wy. Deenett, Crnirataw «.... 0266.6. c 00605 St. Augustine 
Pere or ee eee ee St. Augustine 
WS EE Gd ons eave csaehedanawnied St. Augustine 
eo hcgcod pieidinics- ew eos oe bewievsn% St. Augustine 
Se EE S55 65 Lacan wood pene dae St. Augustine 
BE yas sore is onc caicioayamnwsaee St. Augustine 
I ero oe a ee sheen’ Hastings 


GENERAL SESSION 

Alcazar Casino 

APRIL Ist, 2 P. M. 
Chairman Committee on Arrangements, W. E. Burnett, 

St. Augustine. 

Invocation, The Reverend Harry Farmer, St. Augustine. 
Address of Welcome, J. M. Irwin, St. Augustine. 
Response, Joseph Halton, Sarasota. 
President’s Address, L. M. Anderson, Lake City. 


SCIENTIFIC PROGRAM 


“Volkmann’s Contracture Following Supracondyle Frac- 
ture,” A. R. Beyer, Tampa. 
Diagnosis and Treatment; Lantern slides. 
Discussion: (1) W. E. Burnett, St. Augustine. 
(2) H. D. Clark, Fort Pierce. 
“Fractures of the Pelvis.” T. H. Bates, Lake City. 
Classification ; Relief from Shock; Necessity of Repair to 
Urinary Tract Damage; Detailed Description of Murphy 
Sling Treatment ; Case Reports. 
Discussion: (1) C. W. Shackelford, West Palm 
Beach. 
(2) H. B. McEuen, Jacksonville. 
“Coxalgia,” W. E. Whitlock, High Springs. 
Etiology ; Differential Diagnosis and the Newer Treatment. 
Discussion: (1) D. Y. Rosborough, Palatka. 
(2) J. E. Crump, Winter Haven. 
“The Tannic Acid Treatment of Burns,” N. A. Baltzell, 
Marianna. 
Tannic Acid properly applied is preeminently a good 
treatment for berns; T+ nermits rapid healing; Toxemia 
is noticeably limited; Scarring is less marked; The death 
rate is perhaps lower than in other treatment. 
Discussion: (1) J. A. Alsobrook, Plant City. 
(2) John B. Tower, Homestead. 
MOVING PICTURE FILM: Diagnosis and Treatment 
of Infections of the Hand. This picture is sponsored by 
the American College of Surgeons and is based on the 
most authoritative work on the subject; it covers by means 
of photographs and animated drawings this phase of an 
important part of all surgeons’ work, and should be seen 
by all present. 










ee 






( 
ing 
gar 
hon 
fect 
Goit 

D 
ican 
Gyn 
Van 

and : 
and 
Hag: 
onel, 
tion 
also 


Cent 











tine 


City 
ville 
atka 


ville 
each 
erce 


indo 
mpa 
ford 


indo 
stine 
City 
ssee 
tury 


mpa 
ami 
ville 


stine 
tine 
stine 
stine 
stine 
stine 
ings 


nett, 


tine. 


rac- 


ir to 
rphy 


-’alm 


nent. 


zell, 


good 
emia 


leath 


nent 
d by 
. the 





dS a a datas 












DR. WILLIAM D. HAGGARD 


THE HONOR GUEST OF THE NEXT ANNUAL CONVENTION 





























Dr. Win.uiam D. Haccarp 


One of the features of the St. Augustine meet- 
ing will be the presence of Dr. William D. Hag- 
gard of Nashville, Tennessee, who will be our 
honor guest and address the Association on “Per- 
fected methods in the Operation for the Bad Risk 
Goiter Patient.” 

Dr. Haggard is a past president of the Amer- 
ican Medical Association. He is professor of 
Gynecology and Abdominal Surgery of the 
Vanderbilt University Medical School, surgeon 
and president of the staff of St. Thomas Hospital, 
and visiting surgeon Vanderbilt Hospital. Dr. 
Haggard served as Major and Lieutenant Col- 
onel, Medical Corps, U. S. A.; surgeon Evacua- 
tion Hospital, No. 1, Toul, France, 1918-1919, 
also consultant in Mesves 


surgery, Hospital 


Center, France. He was chairman of the medical 


section Council National Defense, State of Ten- 
nessee; Major and medical aide to Governor of 
Tennessee ; member Advisory Board Division of 
Surgery, Surgeon General’s Office, Washington, 
a < 


Medical Education, ex-president of the Tennessee 


He is a past president of the Council on 


State Medical Association, ex-president of the 
Middle Tennessee Medical Association, and ex- 
president of the Nashville Academy. He is 
president-elect of the Inter-State Post Graduate 
Assembly of North America and a member of 
the Societe Internationale de Chirurgie. Dr. 
Haggard needs no introduction to an American 
medical audience and our members should, in- 
deed, consider it an honor to have him present as 


honor guest. 
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THE ST. AUGUSTINE MEETING 
The next annual meeting of the Florida Medi- 
cal Association will be held in St. Augustine, 
April 2nd and 3rd. The local Committee on 
Arrangements have been very active throughout 
the past year in planning for the entertainment 
of our members. Through the courtesy of the 
Florida East Coast Hotel Company, the Alcazar 
and Ponce de Leon hotels are remaining open 
throughout the meeting. Especially attractive 
American plan rates have been arranged. ‘The 
meeting place will be in the Casino of the Alcazar 
hotel which provides excellent accommodations 
for both the scientific sessions and the technical 
exhibits. 

The entertainment program is replete with 
interesting features. The annual banquet will be 
held in the dining room of the Ponce de Leon 
hotel; the Scientific Program Committee have 
arranged a most interesting and diversified pro- 
gram which appears in this issue of the JOURNAL. 
Dr. William D. Haggard of Nashville, Tennes- 
see, a past president of the American Medical 
Association, will be our honor guest. The sub- 
ject of his oration will be “Perfected Methods in 
the Operation for the Bad Risk Goiter Patient.” 
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THE HOUSE OF DELEGATES 

In the organization of the Florida Medical 
Association there is placed a group which has 
been designated as The House of Delegates. 
The function of this body at the present time is 
very perplexing and while the county societies 
are sending their representatives, there seems to 
be very little that they can accomplish. It is very 
evident that in our representative form of gov- 
ernment a large amount of the business could be 
shouldered by this group to the betterment of the 
Association. The annual session only 
two days, and to ask the full body to act on the 
current business only impedes progress due to 
lack of interest and may bring faulty conclusions 
due to lack of knowledge. On the other hand it 
is the only method by which the smaller county 
societies may have comparable representation to 
the larger ones. At the present time it would be 
very easy for any one of the large organizations 
at the annual session to so fill the meeting that 
their wishes would rule. If the House of Dele- 
gates should be given the proper responsibility in 
the Association, the delegates themselves would 
be more interested and the component organiza- 
tion would see that their representatives would be 
of the highest calibre obtainable. For the sake of 
progress in business affairs, better and closer 


lasts 


thought to our own problems and in the spirit of 
fairness to all the county societies whether large 
or small, let us consider giving to the House of 
Delegates that power to facilitate the manage- 
ment of our Association. 





COUNCILORS’ REPORTS 

The following reports were presented by the 
councilors of the Florida Medical Association at 
the pre-convention meeting held in Orlando, 
January 28th. Indicative of the increasing inter- 
est in organized medicine by the men throughout 
the state is the fact that at this meeting sixteen 
councilors presented reports of progress for the 
year 1928; at the former pre-convention meet- 
ing, reports for 1927 were heard from only ten 
councilors. 


FIRST DISTRICT—W. C. Payne Pensacola 
Okaloosa, Walton, Santa Rosa, Escambia. 

As councilor of district No. 1, I beg to report as fol- 
lows. 

This district comprises Okaloosa, Santa Rosa, Walton 
and Escambia Counties. In the counties of Okaloosa, 
Walton and Santa Rosa there are so few doctors that it 
is not practical to have a society in each county. We 
have a bi-county society, composed of Okaloosa and 
Walton counties, and in these two counties all eligible 
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men are members of the bi-county society. They have 
regular monthly meetings held at Crestview and De- 
Funiak Springs. The attendance is good and the meet- 
ings are interesting. I have met with them one time 
since my last report. Santa Rosa and Escambia county 
societies are combined under the name of the Escambia 
County Medical Society. Monthly meetings are held 
with fair attendance. The programs and attendance in 
the past have not been all that we could have wished. 
However, there seems to be a new spirit instilled and 
the outlook at the present time is the best since I have 
been a member during the last fourteen years. There 
are about fifteen Army and Navy medical men stationed 
at Pensacola and we have decided to make more effort 
to interest these men in our meetings, believing that 
there will be a mutual benefit resulting. Members of 
our society during the past year have made trips to near- 
by counties in Alabama on several occasions to meet with 
the men of these counties, and these men have recipro- 
cated. Altogether, the condition of organized medicine 
in district No. 1 is in a healthier state than at any time 
during my councilorship of this district. Every eligible 
man, with the exception of three, in these four counties 
is a member of the Florida Medical Association. 


SECOND DISTRICT—Jutius C. Davis Quincy 

Liberty, Gadsden, Jefferson, Wakulla, Leon, Franklin. 

The counties in the second district have one medical 
society, which takes the place of the county medical so- 
cieties, known as the Leon-Gadsden-Liberty-Wakulla- 
Jefferson County Medical Society, or the Second District 
Medical Society. 

We have quarterly meetings that are well attended, 
the alternate meeting places being Tallahassee, Monti- 
cello, Quincy and Chattahoochee. Every member of the 
society attends some of the meetings during the year 
with the exception of the three physicians in Apalachi- 
cola, and they are so located they are almost inaccessible, 
taking more than a day to make the journey. 

All the desirable men in this district are members 
with two or three exceptions. One of our prominent 
eligible men refuses to come in on account of what he 
calls an unethical hypocrite in his home town being a 
member, which is unfortunate. 

I believe that the members in our district manifest as 
much interest as is to be found anywhere. 

At these meetings it is our policy to have four papers 
by local men and one by an outstanding honored guest. 
Very few times have we varied from this rule. With 
papers from our local men we generally have a very 
hearty and interesting discussion. 


THIRD DISTRICT—T. H. Bates Lake City 
Hamilton, Dixie, Taylor, Madison, Columbia, 
Suwannee, Lafayette. 

In the third district there are six counties, in which 
there are five organized county medical societies. The 
sixth county has only one physician. There is also a 
well-attended, active, independent medical society, em- 
bracing most of the physicians im the district. 

Your councilor has contacted, either personally or by 
telephone or letter, each of the county societies. The 
spirit of harmony and cooperation apparently exists in 
each community. 

There are fifty-nine physicians in the district, of whom 
forty-seven are eligible for membership in the county 
societies. Thirty-seven are members and thirty of these 
have paid their 1929 dues. 

During 1928 two physicians have died in the district; 
one physician has retired from practice; one retired 
physician has resumed practice, and there have been 
eight additions to the number of physicians in the dis- 
trict. 

The above information, in tabulated form as to each 
county, is appended hereto. 

There still exists a fairly widespread opinion among 
the physicians of this district that the dues of the state 
association are exorbitant and should be reduced. 
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Number Paid Up_ | P P 
for 1929 } 11 5 5 1 8 30 
Number Died in > 
1928 1/0 0 1 0 2 
Number Moved into 4.0 1 , 1 g 
County during 1928 7 
Number Moved Out 0; 0 0 1 0 1 


*Four members staff U. S. Hospital. 

One negro member of colored medical society. 
One woman, member of Texas medical association. 
Two superannuated. 


FOURTH DISTRICT—HerrmMan H. Harris, Jackson- 
ville 
Nassau, Clay, Duval, St. Johns. 

During the year 1928 organized medicine in the fourth 
councilor district has marched steadily forward. No 
new medical societies have been formed. However, the 
Duval County and the St. Johns Medical Societies have 
not only augmented their membership from within their 
respective counties, but have reached out into Nassau 
and Clay counties and brought within the fold of organ- 
ized medicine, with but five exceptions, every available 
man in this district. I am sure no district can boast of a 
more harmonious and sturdy corpus medice. 


Duval County 
1927 Membership, Duval County Medical 


eg ee ae 141 
New Members, 1928—Drs. Copp, Carradine, 

Krueger, Maines, Porter, Williams, Gorman, 

I, ES og op o.c ethan nee 0 O50 oS Rew See 9 

150 

Less—Loss by Death (Drs. Harris, Jackson and 

RCE in Sh) RE eee eee 3 
Less—Loss by Removal (Dr. Pittman) ........... 1 
1928 Membership, Duval County Medical Society.. 146 


Nassau County 

Six eligible physicians could not be induced to become 
members of the medical society in this district. Each of 
these physicians has been personally approached by the 
Councilor and by repeated correspondence, effort has 
been made to induce them to join their nearest society. 

Clay County 

All doctors in Clay County are members of either the 

Duval County or St. Johns County Medical Societies. 
St. Johns County 

Only two eligible physicians have not become members 
of their local medical society. 

The standards of medical practice have increased. 
More men are availing themselves of post-graduate in- 
struction and with the hospitals within the district 
strictly adhering to the requirements of the American 
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Medical Association and the hospital section of the 
American College of Surgeons as to the requirements {01 
the privilege of hospital practice. Many men are sery- 
ing as assistants to surgeons and physicians of wide: 
experience and perhaps greater skill. Certainly this 
could but lead to higher standards in practice and greate1 
service to those whom we serve. 

During 1928 the new St. Vincent’s Hospital, Jackson- 
ville, opened its doors. It is most modern in every re- 
spect and is beautifully located upon the banks of the 
majestic St. Johns River. This hospital has a bed ca- 
pacity of 250, of which 175 are ready for use, the balance 
being held in reserve for emergency. 

The Duval County Hospital, Jacksonville, increased 
its bed capacity from 188 to 215. 

St. Luke’s Hospital, at Jacksonville, contemplates ex- 
pansion within the near future. 

Brewster Hospital, Jacksonville’s colored hospital, be- 
gins construction this spring on its new hospital which 
is to be completed in 1930. 

With these projects completed, or in course of con- 
struction, this district will be amply supplied with hos- 
pital accommodations. 

Altogether, medical matters are most satisfactory in 
this district, and if 1929 is as good as 1928, most of us 
boys will be able to buy a new Ford next Christmas. 
FIFTH DISTRICT—J. L. CHALKER Ocala 

Marion and Citrus. 

The fifth district comprises the counties of Citrus and 
Marion. 

The physicians of Citrus County are members of the 
Pasco-Hernando-Citrus County Medical Society. 

This society meets once each month, alternating the 
meeting place between the counties. All the physicians 
of Citrus County are members of this society, which is a 
well-organized society, and they put on a scientific and 
social program each month. 

The Marion County society meets once a month on the 
third Thursday, at noonday luncheon, in Ocala. All 
physicians in active practice are members in good stand- 
ing. We have several physicians not in active practice 
that we carry as honorary members of local society, but 
as there is no provision to carry them as honorary mem- 
bers of State Association, their names do not appear as 
members on our roster. 


SIXTH DISTRICT— 
Roscoe H. KNOWLTON “eS St. Petersburg 
Pinellas. 

The Pinellas County Society has enjoyed a profitable 
vear under the able leadership of its President, Dr. H. 
L. Putnam, and Secretary, Dr. O. O. Feaster. The latter 
is now serving his ninth consecutive term in this office. 

This society has held fourteen scientific meetings, be- 
sides one stag dinner and the annual dinner-dance for 
the ladies. In addition to the papers and case reports 
from our own members, we have had the pleasure of 
hearing Dr. Neyman of Northwestern University, Dr. 
Douglas of the Public Health Service, Dr. Jack Halton 
of Sarasota and Dr. Leland Carlton of Tampa. 

Our total membership as of December 31, 1928, was 
82, as compared with last year’s total of 86. The so- 
ciety reports 100% of its members as paying dues to the 
State Association in 1928. 

‘Among other activities, the society has cooperated with 
the local chamber of commerce in preparing and send- 
ing out ethical literature regarding the benefits conferred 
by Florida sunshine. 

Meetings are held on alternate Fridays in the Y. M. 
C. A. Building, St. Petersburg, and a welcome is always 
extended to all visiting physicians. 
SEVENTH DISTRICT—Maurice E. Heck Miami 

Brevard, Volusia, Seminole. 

As councilor for the seventh district, Florida Medical 
Association, comprising the counties of Brevard, Sem- 
inole and Volusia, I submit herewith my report for the 
vear 1928-29: 
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Being a member of the Volusia County Society, it was 
not necessary to make any special trips here in the per- 
formance of my duties as councilor, and as all but one, 
possibly two, of the Seminole County members reside in 
Sanford, and as they have a live, going society there 
also, I did not find it necessary to visit this county. 

With reference to Brevard, I have been unable to get 
in direct touch with their new officers there, and though 
I made three trips through this county in September, 
November and December, 1928, on which occasions I 
called on several of the physicians who are members of 
this society, I have not attended any regularly called 
meetings. However, from informal reports I am able 
to state that they have a well-organized society and 
that practically all of the regular men in the county are 
members. I can, therefore, honestly report three live, 
wide-awake county societies in the seventh district. 

The following is a report of the secretaries of the 
various county societies in my district: 

Brevard County 

(No report.) 


Seminole County 
Report of Seminole County Medical Society, 1928-29: 


Number of Members of Society ............ 13 
Number of Practitioners Licensed in County f13 white 

~ ) 2 colored 
momper OF Ostopates oo. i sscsccccseces 1 


Number of Chiropractors ................. 2 
No Suits. 

Each physician gives part time to any clinic or welfare 
work put on. 

Have one school nurse, society strong. 

Seminole County Medical Society averaged 87% in 
attendance for the year. 

We have met monthly, with interesting programs, and 
each member is interested in the society and we feel that 
it is much better that we have our own society rather 
than to be jointly with Orange County. 

Yours very truly, 
(Signed) J. T. Denton, M.D., Sec’y., 
Seminole County Medical Society. 
Volusia County 

Report of the Volusia County Medical Society, 1928- 

1929: 


Number of physicians in county ................. +8 
Number of members in society .................. 39 
Number of irregulars in Daytona Beach ......... 10 
Number of irregulars in DeLand ............... 5 
Number of meetings held during year .......... eh 
Percentage of members present during year ...... 46% 
Highest percentage, December meeting .......... 70% 


As far as my knowledge goes, there has been one law- 
suit against an irregular, but as this was in DeLand, I 
do not know names, dates. 

At various times during the year, public health prob- 

lems have been taken up, including district nursing, 
school nursing, etc. One in particular, when the Florida 
Public Health Association sent representatives to a meet- 
ing, asking us to aid in making a “T. B.” survey. The 
society did not go on record as endorsing this survey, 
for the reason that we felt that such activities should 
come under and be delegated by the State Board of 
Health. We were willing, individually, to cooperate, 
giving our time and knowledge if we were asked to do 
so by proper authority and not imposed upon, by those 
able to call upon the regular physician. 
_ We were also asked to fix a rate to conduct an exam- 
ination on all school teachers. This was held under ad- 
visement until we could ascertain whether the complete 
examination included not only a general examination but 
also a personal examination of the pelvic viscera, and 
included all clinical laboratory examinations that might 
be necessary or indicated. This report has not been 
completed as yet. 

We have taken in two new members by transfer. 

Definite scientific papers for the year number one, but 
at each meeting a scientific group problem has been taken 


up and discussed, either specifically by several men of 
as a round table. 

Regular time of meeting is the second Tuesday of each 
month. Meeting place, the three towns of Volusia Coun- 
ty in rotation. 

Officers for the year 1929 were elected and are as 
follows: 

J. B. Davis, Daytona Beach, President. 

R. L. Miller, Maytona Beach, Vice-President. 

J. Ralston Wells, Daytona Beach, Secretary-Treasurer. 

The officers have had several meetings. 

Several policies for the year 1929 have been put into 
effect, chief of which is the formation of a definite pro- 
gram at least one month in advance of the regular meet- 
ing, at which meeting prepared paper or papers will be 
read and discussed. 

During the past year the Ladies’ Auxiliary has been 
formed, and meet the same evenings as the society, al- 
though separately. This, we feel sure, has helped to 
bring up our attendance. 

It would not be right to send in a report of the Volusia 
County Medical Society for the year without mentioning 
the Halifax District Hospital in Daytona Beach. This 
hospital has a capacity of 125 beds, is fully equipped 
with all manner of up-to-date appliances, including com- 
plete medical and surgical units, diagnostic and treat- 
ment X-ray, and clinical pathological laboratory, 
equipped to do all modern technical tests. The hospital 
has been very successful, taking into account that it is 
its first year, and that it is a hospital of ultra-modern 
methods second to none in the state of Florida, and thus 
its initial and maintenance cost is greater than a smaller 
or less well-equipped one might be. It has had over 
1200 patients its first year, maintains an accident depart- 
ment, but no regular dispensaries. Its maternity depart- 
ment has had 100 deliveries the first year. 

(Signed) J. Ratston WELLS, Secretary-Treasurer, 
Volusia County Medical Society. 

In submitting the above report, I desire to congratu- 
late our President on his successful administration of 
our State Association. 


EIGHTH DISTRICT—G. C. TittMaAn Gainesville 
Putnam, Levy, Baker, Bradford, Union, Flagler, Alachua. 

The eighth district is composed of seven counties, Put- 
nam, Levy, Baker, Bradford, Union, Flagler and 
Alachua. 

This district has two active medical societies located 
in Putnam and Alachua counties; the remainder of the 
district is sparsely settled, with very few physicians, and 
owing to the geographical arrangement of the district, 
it is not feasible to expect the physicians of the remain- 
ing counties to join in with a distant county society when 
another active society is more accessible. 

This district extends from the Gulf of Mexico to the 
Atlantic Ocean and from the Jacksonville-Lake City 
Highway on the north to the Withlacoochee River on the 
south. Therefore you will understand the reason for so 
few societies. 

In order that we may reach the men who are scattered 
over this vast territory, I would recommend that this 
district be changed so that the counties without societies 
or any prospect of one would be included in the district 
nearest them. 

NINTH DISTRICT—D. M. Apams Panama City 
Holmes, Washington, Bay. 

No report. 

TENTH DISTRICT—HermMan Watson Lakeland 
Polk. 

No real effort has been put forth to collect dues for 
1929, but the secretary of the society will urge every 
member to pay up before the annual meeting in April. 

There is a kindly feeling toward organized medicine 
throughout the district, and the meetings have been in- 
teresting and instructive. 

As a whole, the district is on a better basis than ever 
before. 
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ELEVENTH DISTRICT—R. J. Hotmes Miami 


Dade. 

The past year has been one of transition for organized 
medicine in Dade County. Probably the most noticeable 
change has been in the character of the work done by 
physicians in this community. The “hurly-burly” boom 
days have passed. The medical men have a much 
closer and more personal contact with their patients. 
The time element does not confuse him in the study of 
his cases, and one may safely say without fear of con- 
tradiction that the medical and surgical work being done 
in Dade County will compare very favorably with that 
of any other section of the country. This is in part due 
to the fact that a number of men of proven ability and 
prominence have located in Miami within the past two 
years. The visitor who once complained that the Flor- 
ida doctor was mercenary and who greatly preferred 
having his physical being cared for by the physician 
“back home,” now realizes that his recuperative powers 
are greater here and no longer looks upon us with suspi- 
cion. Surely, this is a step forward for organized medi- 
cine in Dade County. 

The Dade County Medica! Society has been a “live 
wire” under the leadership of Doctor Walter Jones. 
The programs have been excellent and the meetings well 
attended. The scientific and highly beneficial staff meet- 
ings of three of our leading hospitals have not interfered 
in the least with the loyalty of its members. Several so- 
cial meetings have been held. The society has been en- 
tertained royally by the Dade County Woman’s Auxil- 
iary, and, at the annual banquet, Doctor Rosenow, of 
the Mayo Clinic, was our guest of honor. 

The outstanding accomplishment of organized medicine 
in this section undoubtedly has been the selection of 
Miami as the next meeting place of the Southern Medical 
Association. All Floridians should take their hats off 
to that “handful” of men who finally arrived in Ashe- 
ville, there to fight again the “battle above the clouds,” 
and who “brought home the bacon” against tremendous 
odds. These men are unanimous in their praises for 
their brothers from other sections of the state who aided 
them. The Dade County Medical Society realizes that 
their success was made possible by the excellent support 
of men from Jacksonville, Tampa, and other Florida 
cities. 

At the December meeting, Doctor Charles Cleghorn 
was elected President and Doctor Robert Harris re- 
elected Secretary of the society for the coming year. 
Doctor Cleghorn is a real leader, with a wonderful 
personality, and it is doubtful if anyone could have been 
selected who could better fill his shoes during the com- 
ing year. It is characteristic of him that he has already 
gone to work for the “Southern.” 

Your councilor regrets that he cannot report any per- 
sonal accomplishments for the good of organized medi- 
cine. He has contented himself with “rounding up” a 
few “stragglers” and bringing them into the fold, and 
is glad to report they are now enthusiastic workers for 
the society. 

Organized medicine in this community has not had 
smooth sailing during the past year by any means. The 
question of whether or not physicians should be allowed 
the privilege of serving on the active staff of more than 
one hospital came very near disrupting our organization. 
Whether or not nurses should be required to serve 
twenty-hour duty and the question of maintaining our 
own nurses’ regis*ry and physicians’ exchange were other 
danger signals that have not been entirely eliminated. 

As a whole, it has been a very profitable year. Your 
councilor, however, feels that it is his duty to utter just 
a word of warning here: It is only a personal opinion 
for which he assumes the entire responsibility. 

A few years ago, the feeling of friendship and of real 
fraternal spirit among the profession in Miami was a 
model for any city. The frictions and factions, clicks 
and clans, so common in other communities, were unheard 
of here. One of the things that added, more than any- 


thing else, to the pleasure of living and practicing here 


was the fact that these things did not exist and that the 
profession existed only as “one big family.” We are not 
quite so busy now. We have more time to look down 
the hall and see what the other fellow is doing. Jeal- 
ousy is creeping in, and the men are prone to speak less 
enthusiastically of their colleagues. This feeling should 
and must be corrected. 


TWELFTH DISTRICT—W. B. WinkLER . Ft. Myers 
Glades, Charlotte, Hendry, Lee, Collier. 
No report. 


THIRTEENTH DISRICT— 
Wounrer We. TA sw tt ws 
Hillsborough, Hernando, Pasco. 

I am very sorry that as councilor of this district I was 
unable to attend the meeting in Orlando, also to get my 
report in on time. 

I visited the Pasco-Hernando-Citrus Medical Society 
which was meeting at Inverness three weeks ago. They 
have very lively society meetings once a month in the 
different towns in the three counties. They hold their 
meetings at night. Some doctor acts as host to the so- 
ciety at these meetings. They had a very interesting 
meeting the night I attended. Several interesting cases 
were reported with laboratory and X-ray findings. They 
claim that every man in these three counties who is 
eligible belongs to the society. They are planning to 
take in Sumter County. This county has a medical so- 
ciety which is not.functioning. I advised that they take 
them in, if agreeable to the men in Sumter County. 
There should be a change in the councilor in this tri- 
county society, as you know Citrus County comes under 
the councilor of the fifth district and the other two coun- 
ties under the thirteenth district. The Hillsborough 
County Medical Society has done very well the past 
year. There were eighteen papers read, several distin- 
guished visitors present during the year, and numerous 
cases reported during the year. 


Tampa 


FOURTEENTH DISTRICT— 
Ropert L. KENNEDY Ga ee ee Malone 
Calhoun, Jackson, Gulf. 

No report. 


FIFTEENTH DISTRICT— 
W. E. Van LANDINGHAM ; West Palm Beach 
Palm Beach, Broward. 

Districts comprised of Broward and Palm Beach coun- 
ties have enjoyed a good year and the medical profes- 
sion as a whole seems to be closer together and more de- 
termined in its efforts to promote organized medicine. 

Broward County has a membership which remains 
well up to the 100% mark and have held meetings regu- 
larly with many good papers on their programs. They 
have been very active in attendance and also in lending 
their assistance to the welfare of all other county so- 
cieties on the east coast. As conditions improve, this 
county bids fair to make more strides than at any time 
since the boom period and the handicap incident to the 
recent storms. 

The Palm Beach County organization is in better shape 
than in several years, all members working in harmony 
for the betterment of our local and state organization. 
Good men have been elected to the offices for the coming 
year and the President is particularly active in his ef- 
forts to put over instructive and interesting programs 
which will bring out the members at each meeting. We 
hope to report 100% paid-up members by the time the 
State organization meets in April and are working very 
hard to that end at this time. This district has suffered 
untold hardships for the past few years and it is remark- 
able to be able to state that during all that time the so- 
cieties have remained more or less solidly together, and 
are now emerging from that situation into a more con- 
crete organization than ever before. We are looking 
forward to the future with more encouragement as we 
note the forward strides made by our profession as a 
whole in this state. 
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Our President, Dr. Frederick J. Waas, has done good 
work for our district, and we were very sorry not to 
have had him with us at a time when he was already 
booked to be present and sickness prevented. The coun- 
cilor for this district is pleased to state that it has been 
a great pleasure to work with him, and stimulus to 
greater activity has been in a great measure due to his 
enthusiasm and efforts. 

We expect to have a large attendance from our dis- 
trict at the annual meeting in St. Augustine in April. 


SIXTEENTH DISTRICT—W. J. CALvin Eustis 
Sumter, Lake. 


No report. 


SEVENTEENTH DISTRICT—L. C. INGram, Orlando 
Osceola, Orange. 


The seventeenth district, composed of the counties of 
Orange and Osceola, is well organized. Osceola has no 
local county society, having but a small number of phy- 
sicians, but these men united and worked most loyally 
with the Orange County Society. There are but two or 
three eligible doctors in the two counties not affiliated 
with the Orange County Society and State Association. 
The membership at the close of the year consisted of 
fifty-two regular and four honorary members. Four 
new members had been admitted and two had received 
demits during the year. 

Twelve regular meetings were held during the year, 
in which there was a total attendance of 370, or an av- 
erage attendance of 50 per meeting. The society is 
proud of this record, for it shows the spirit of the men 
to get together. There was always a lively spirit in 
the discussion of papers presented, which must make the 
society and its meetings of considerable value to the 
individual member. 

The scientific program for the year consisted of thir- 
teen papers, nine of them delivered by members of the 
society and four by men outside the counties. 

The society has interested itself in a number of very 
worthy activities during the year, two of which I might 
mention. First, the officers of the local Bell Telephone 
Company approved and placed in the classified list of 
their directory a list of physicians and surgeons as mem- 
bers of the Orange County Medical Society, and stating 
as such. We were informed that this plan had been 
adopted by many societies through the country since. 

Second, an arrangement was perfected with the local 
broadcasting office for members to give a talk once a 
week on health topics. This displaced a plan being 
operated by a set of irregulars. 


EIGHTEENTH DISTRICT— 
Davin R. KENNEDY . ... . 
Manatee, Sarasota. 
The past year in the eighteenth district, embracing 
Manatee and Sarasota counties, has not been noisy. 
Manatee County’s society meets at the Dixie Grand 
Hotel on the first Tuesday of each month and one or 
more papers are presented. There are nineteen members 
at present; about fifty per cent of whom attend regularly; 
four members, Drs. Overstreet, Cowell, Haygood, With- 
ers, have moved to other localities and Dr. Luke has 
not practiced for several months because of ill health. 
Dr. T. C. Clark has moved to Bradenton from Georgia 
and it doing eye, ear, nose and throat work. 
_ Sarasota County Society has fourteen members, which 
includes all except one doctor in the county. Seventy-five 
per cent of the members attend the regular monthly meet- 
ings, at which one or more scientific papers are read and 
discussed. During the past month we had a very in- 
structive paper on “Bronchial Asthma,” by Dr. Milton 
Cohen, who is head of the Hay Fever and Asthma Clinic 
at Cleveland, Ohio. We are hoping to have a joint 
meeting at Bradenton of the Sarasota, Arcadia and 
Manatee societies in the near future, and have Dr. Fred 
Albee present motion pictures of his operative technique. 


Sarasota 
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NINETEENTH DISTRICT— 
oe: Ae. a ee 
DeSoto, Hardee, Highlands. 

The nineteenth district is composed of three counties, 
which have joined together to form one county society, as 
they are all small counties and individually have small 
memberships, but collectively make up a very creditable 
membership. There is a monthly meeting rotating in the 
different cities in the counties. 

The membership includes almost 100% of the eligible 
men, and the attendance is excellent at the monthly meet- 
ings. For 1928 the dues were all paid except one, and 
for 1929 we expect to be 100% in paying our dues. 

There has been much interest shown in organized 
medicine in our society throughout the past year. 


Arcadia 


TWENTIETH DISTRICT— 
WiiiiaM R. WARREN : Key West 
Monroe. 

I am happy to report now that after three years of 
deep coma, the Monroe County Medical Society has 
come to, and I trust, the period of lethargy gone forever. 

I personally called on each member of the County 
Medical Society and obtained a promise from each in- 
dividual that he would attend a meeting at my home. 
Had it not been for the illness of one member and the 
extreme illness of another member’s mother, I am sure 
we would have had a 100% attendance. However, only 
two were absent. and prospects are bright for a func- 
tioning organization once more. 

Definite plans are already perfected for a general 
meeting, monthly, of the medical profession here, rep- 
resented by the Marine Hospital, Navy and civilian 
physicians and surgeons. At these meetings, interesting 
and instructive cases will be discussed, papers read and 
anything concerning our profession’s progress and profit 
may be considered. Such an activity will make the 
meetings interesting and I hope stimulate the enthusi- 
asm of our membership to a greater degree than ever 
before. 

At the last meeting on January 22nd, Dr. William B. 
Keating was elected President, Dr. Nilo C. Pintado, 
Vice-President, and myself, Secretary-Treasurer. Since 
the society Secretary has the work of the organization 
to do and is usually responsible for the meetings and 
programs, I decided to accept the secretary job for a year 
and endeavor to have an active society that would con- 
serve the interests of both county and state organizations. 


TWENTY-FIRST DISTRICT—H. D. Crark, Ft. Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 

As councilor for the twenty-first district, which in- 
cludes the counties of Indian River, St. Lucie, Okeecho- 
and Martin, I wish to submit the following as my re- 
port for the year of 1928: 

We have one medical society, which is called The 
Four County Medical Society. We meet on the fourth 
Thursday evening of each month, alternating so that we 
meet in Ft. Pierce, Okeechobee, Vero Beach and Stuart, 
have luncheon, business and a scientific meeting. Dr. 
J. A. Newnham, of Stuart, is President, Dr. C. L. Davis, 
of Okeechobee, is Secretary and Treasurer. 

The towns are rather far apart, so it makes it rather 
hard to get a very large number of the men together at 
one meeting, but we have had some very good meetings 
during the year, which I feel have been of great value to 
us all, especially from the social and fraternal stand- 
point. We have also had read before the society several 
good scientific papers from the local members and some 
from doctors of other county societies who have visited 
us. 

We have in this Four County District eighteen regular 
physicians, of which seventeen are members of the so- 
ciety, but three of these have not paid up their dues at 
the date of this report, but feel sure they will do so at 
our next meeting in February. 

We have lost two of our members this year on account 
of moving to other sections of the state to live. 

As many of us as possible expect to attend the meeting 
in St. Augustine in April. 
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STATE NEWS ITEMS 
The following program was rendered at the 
January meeting of the Pinellas County Medical 
Society : 
*’Tularemia of 
Mease, Dunedin. 
‘The Intra-Nasal Use of 
1). Anderson, Largo. 
*k * x 


Unusual Origin,” Dr. J. A. 


Pituitrin,’ Dr. W. 


At the regular meeting of the Sarasota County 
Medical Society held January 28th, the follow- 
ing officers were elected to serve for the year 
1929: 

Joseph Halton, Sarasota, president. 

J. C. Patterson, Sarasota, vice-president. 

Frank C. Metzger, Sarasota, secretary-treas- 
urer. 

A report from two committees upon “The 
Present Influenza Epidemic’’ was read by the 
local Health Officer. J. C. Foster, D.D.S., a 
guest of the Society, spoke on “Modern Co- 
operation of Physician and Dentist.” Refresh- 
ments were served. 

a 

At its annual meeting, held February Ist, the 
Mound Park Hospital Staff of St. Petersburg, 
elected the following officers: Chief of staff, O. 
O. Feaster, St. Petersburg; vice-chief of staff, 
R. H. Knowlton, St. Petersburg, and secretary, 
N. W. Gable, St. Petersburg. 

* * * 

The February meeting of the Lake County 
Medical Society was held at Eustis on the 7th, 
with a good attendance in evidence. Dr. C. W. 
Roberts of Atlanta, Ga., and Dr. R. C. Strode 
of the State Board of Health, Melbourne, were 
guests of the Society at this meeting. 

i 

Dr. Prescott LeBreton, Daytona Beach, who 
has recently become affiliated with the Volusia 
County Medical Society, has left for Buffalo, N. 
Y., where he will spend the summer months. Dr. 
LeBreton expects to return to Daytona Beach 
this fall to resume practice. 

*x* * * 

NOTICE! 
Fifty-Sixth annual meeting at St. Augustine, the 
hotel managers would appreciate advance notice. 
Both the Ponce de Leon and the Alcazar will have 
ample room. Make reservations direct with hotel 


If you are planning to attend the 


where you wish to register. 
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The following firms have arranged for exhibits 


at the St- Augustine meeting: 
EXHIBITORS 


American Optical Co. ............+-. Southbridge, Mass. 
Cameron’s Surgical Specialty Co........... Chicago, III. 
hy Oe Ws CE oe cose cei tecwcsives Jacksonville 
Galeski Optical Co., The S. ............. Richmond, Va. 
CHE FE Ge oi ces iosic win niscoseseces Jacksonville 
Kelley-Koett Mfg. Co., Inc............. Covington, Ky. 
Lederle Antitoxin Laboratories ..........--. New York 
MecMurria (Franklin) Motor Co. ......... Jacksonville 
Mead-Jobnuson and Co. .... 2.605 .6605% Evansville, Ind. 
Milter Laboratories, Inc. ............ Philadelphia, Pa. 
Mosby Company, The C. V.............. St. Louis, Mo. 
Stephenson Brace & Limb Co. ............ Jacksonville 
Surgical Supply Company ...............- Jacksonville 
Water Fey CORD, oo5:c sos ceswsasiccscse Chicago, III. 
* *% Xx 


The Executive Committee of the Dade County 
Medical Society is determined to make the meet- 
ing of the Southern Medical Association in 
Miami the largest and best conducted meeting 
ever held in the history of the organization. The 
general chairman as well as the chairmen of the 
various committees have already been appointed. 
The plans for the meeting have been carefully 
determined very much along the same lines as the 
Shrine Convention. All Dade county physicians 
will be in white and will wear insignia which will 
proclaim them hosts for the occasion. Every 
train will be met by committees and the visitors 
will be escorted to their hotels. Plans are being 
made to have several outstanding speakers give 
public addresses on health problems. If the 
weather permits, these addresses will be given 
during the evening in the Bayfront Park. The 
convenient arrangement of having the entire 
meeting within one block is ideal. Miami is up 
to her old tricks again and it seems that they are 
going to give the rest of the country something 
to shoot at. 

* * * 

The regular meeting of the Sarasota Couiity 
Medical Society was held February 12th at the 
Whitfield Country Club. The meeting was 
attended by seven members of the Manatee 
County Society and five members of the Sarasota 
County Dental Society. The guest of honor was 
the president of the Florida Medical Association, 
Dr. Frederick J. Waas. Interesting case reports 
were presented; a discussion on influenza com- 
plications and treatment followed; a_ short 
treatise on “Cough” was given by Dr. T. W. 
Taylor of Sarasota and the president’s “Message 
to County Societies” was delivered by Dr. Waas. 
The concensus of opinion was that our state 
president was well chosen and well fitted for that 
post of honor. 


eA Pee as 


SRE MORRIE. 
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The Central Florida Medical Society met in 
regular semi-annual session at Gainesville, on 
February 14th, at Hotel Thomas. The entertain- 
ment was provided by the Alachua County Medi- 
cal Society. There was an exceptionally large 
attendance. The scientific program was as fol- 
lows: 

“Tularaemia—Case Report,” Dr. G. C. Till- 
man, Gainesville. 

“Congenital Atelictasis as Distinguished from 
Certain Other Birth Anomalies,” Dr. J. D. Love, 
Jacksonville. 

The officers elected for the ensuing vear were 
as follows: 

S. C. Wood, President, Leesburg. 

W. C. Thomas, Vice-President, Gainesville. 

H. C. Dozier, Vice-President, Ocala. 

J. M. Willis, Vice-President, Williston. 

Wm. J. Calvin, Vice-President, Eustis. 

H. S. Cherry, Vice-President, Center Hill. 

J. L. Chalker, Secretary-Treasurer, Ocala. 

The next meeting is to be held in Lake County, 
at a place to be selected. 

* 3K * 


The Polk County Medical Society held their 
regular meeting at the Morrell Memorial Hos- 
pital in Lakeland, on Wednesday evening, Feb- 
ruary 13th. Dr. Frederick J. Waas, president of 
the Florida Medical Association, was present and 
delivered an address, “The Value of the County 
Medical Society.” This was a very timely ad- 
dress and many comments have been heard since 
then. Dr. H. Mason Smith, past president, Dr. 
John S. McEwan, past president, Dr. N. L. 
Spengler, president of the Florida Midland Med- 
ical Society, and Dr. T. F. Jackson, president of 
the Hernando-Pasco-Citrus county society, were 
there and spoke to the society. The question of 
the basic science law was discussed and a com- 
mittee was appointed to draw resolutions request- 
ing the Florida Medical Association to use its 
influence to impress the lawmakers of the state 
a matter of such 
importance to the State of Florida. Another 
meeting of the Society is to be held on the 13th 
day of March at which time Dr. H. Mason Smith, 
Dr. John S. Helms, and Dr. Herman Watson will 
address the society and their guests, who will be 
the senators and representatives of Polk, Hills- 
boro, Hardee, Highlands, DeSoto, Lake and 
Sumter counties with the president and secretary 


of the importance of vital 


of these societies, on the importance of this law. 
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The Pinellas County Medical Society met in 
regular session on February 22nd at the Y. M. 
C. A. Building, St. Petersburg. 
program was presented: 


The following 


“The Conservative Treatments of Gonorrhea,” 
Dr. J. F. Cranford, St. Petersburg. 

“Diverticulosis and Diverticulitis of the Intes- 
tine,” Dr. John A. Herring, St. Petersburg. 

* * * 

The St. Johns County Medical Society held an 
extremely interesting meeting at the home of Dr. 
G. W. Potter, Tuesday evening, February 26th. 
The different committees working on local plans 
for the fifty-sixth annual meeting of the Associa- 
tion made reports indicating that much time had 
been spent by the individual members in the pre- 
liminary work. The meeting was most interest- 
ing and showed a very unusual enthusiasm of its 
Out-of-town guests attending were 
Dr. Shaler Richardson, secretary-treasurer of the 
Association ; Dr. Harold D. Van Schaick, and Dr. 


members. 


Stewart G. Thompson, business manager, of 
Jacksonville, and Dr. EF. W. Warren of Palatka. 
Dr. Frederick J. Waas, president of the Associa- 
tion, had made arrangements to attend but was 
stopped on his way over and ‘phoned that un- 
avoidable circumstances had arisen which made 
it impossible for him to continue the trip. 
* * * 

Dr. J. 
visited Atlanta where his son, Clyde, is attending 
Kmory University Medical School. 

x Ok Ok 


M. Anderson of Cross City recently 


Dr. Archie McCallister of Tampa recently 
received the appointment of medical examiner for 
the United States Veterans’ Bureau, Tarpon 
Springs District. 

a 

Dr. Benjamin F. Eckman of Homestead and 
Mrs. Irene H. Bril of Covington, Ky., were re- 
cently married at Florida City. 

x ok x 

Dr. George A. Munch was recently found 
guilty by a federal court jury of issuing fake 
medical diplomas and licenses and was sentenced 
by Judge Lake Jones to serve five years in the 
Atlanta penitentiary and pay a fine of $1,000.00. 
The verdict is the second conviction against Dr. 
Munch in the “diploma mill” case. He was con- 
victed in 1927, but the United States circuit court 
of appeals ordered a new trial. Dr. Munch was 


formerly secretary of the State Board of Eclectic 
Medical Examiners. 
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The American College of Physicians will hold 
its Thirteenth Annual Clinical Session in Boston, 
April 8-12. Dr. Charles F. Martin, Dean of the 
Faculty of Medicine, McGill University, is Presi- 
dent of the College this year, and Dr. John H. 
Musser, Professor of Medicine at Tulane 
University Medical School, is President-elect and 
will be inducted to the Presidency toward the end 
of the Boston meeting. Dr. James H. Means, 
Jackson Professor of Clinical Medicine at Har- 
vard Medical School and Chief of the Medical 
Service at the Massachusetts General Hospital, 
is General Chairman of all Boston Committees 
having charge of arrangements for the Clinical 
Session of the College in April. 

The program provides hospital visits, clinics, 
demonstrations and ward-walks during the fore- 
noons at fifteen different Boston hospitals, and 
for general scientific sessions each afternoon and 
evening in the assembly room of the Hotel Stat- 
ler, which will be headquarters. Eminent author- 
ities in their special lines will present the results 
of their work before an audience competent to 
appreciate the value of the contributions. 

A Symposium on Deficiencies will take place 
the first evening of the session, and will be of 
particular interest because of the fact that defi- 
ciencies are nowadays assuming a far more wide- 
spread and important role than had heretofore 
been anticipated. They have come into their own 
as factors producing acute and chronic disease on 
a par perhaps with infections. The committee 
has secured for the program men who can speak 
with authority on a variety of aspects of this im- 
portant subject. 

Another special feature is a review of the 
Present Status of Vaccine and Serum Prophy- 
laxis and Therapy, designed to give the internist 
a rapid survey of the field. The speaker, Dr. 
Benjamin White, of Boston, is an authority on 
these subjects and can give the high spots in rapid 
and yet forceful fashion. 

The annual banquet of the College will be held 
Thursday evening, April 11, when Dr. George E. 
Vincent, President of the Rockefeller Founda- 
tion, will deliver the chief address. ‘The Con- 
vocation, for the conferring of Fellowships, will 
take place Friday evening, April 12. Dr. Charles 
F. Martin, of Montreal, will deliver the Presi- 
dential Address. 

Programs and details concerning reduced fares, 


admission, etc., may be secured from the Execu- 
tive Secretary, E. R. Loveland, 133-135 S. 36th 
Street, Philadelphia, Pa. 
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LeeBismo 


(HART) 


See Description, Journal A. M. A. 
Volume XLVII, Page 1488 
A scientific combination of Bismuth Subcarbonate 
and Hydrete suspended in water. 
Each fluidrachm contains 24% grains of the combined 
salts in an extremely fine state of subdivision. 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 
Astringent and Antacid. 

Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, etc. Also suitable 
for external use in cases of ulcers, etc. 


E. J. HART & CO., Ltd., 
Manufacturing Chemists 
NEW ORLEANS 








HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer-—$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL 
ASSOCIATION 
535 N. Dearborn Street, 








CHICAGO | 

















SITUATIONS WANTED 


Salaried Appointments for Class A phy- 
sicians in all branches of the Medical Pro- 
fession. Let us put you in touch with the 
best man for your opening. Our nation-wide 
connections enable us to give superior serv- 
ice. Aznoe’s National Physicians’ Exchange, 
30 North Michigan, Chicago. Established 
1896. Member The Chicago Association of 
Commerce. 
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MEETINGS Dues 
ee —_ ~ : 
County Society _ Secretary Date Time Place Luncheon? Paid. 
— . E. Maines .» M.V. an , . 
» Alachua ....-. - ee mates 2nd Tuesday 12:00 Noon |White House Yes. 68% 
9 = J. M. Whittield, Mv. —_— - 
: econo Panama City. 50° 
5 ——— > : — ee | — ean air 
g ore * — Varies Varies 67% 
er. Ralph Lingeman, M.D., a : aii Chamber of Com- a — 
Broward ..... og pear ee ag vane Tuesday _ 8:00 P.M. rane No. - 36% 
Columbia...... r. ee Ist Monday. 7:30 P.M. |Blanche Hotel 100% 
ern R. M. eee M.D., Ist Friday 8:30 P.M. |Miami City Club Occasionally. 32% 
i . _ 
DeSoto-Hardee-- M.A. Hubert, M.D., Es ey ae Ne. 
Highlands ae Avon Park. ee. | al 8:00 sineail iis 
or Kenneth A. Morris, M.D, .. , ‘ Duval County J 70% 
Deval .....20- Jacksonville. ? Ist Tuesday 8:15 P.M. Hospital No. 70 
= agama . D. Bell, M.D., = : Board of Health No. 66% 
Escambia ..... sie boca Ist Tuesday 8:00P.M. | Building . |; = 
| rat R. A. Barnett, M.D, 
Hamiton ii: White Springs. aS ea = _— essai: — 
; Frank T. Barker, M.D. Ist and 3rd Tues- Dae ripriggy Ries Na. 
Hillsboro ..... Tampa. ns days 8:00 P.M. City Hall a 
Jackson .....+ C. ag conte 4 M.D., 2nd Tuesday 3:00 P.M. Marianna No. 
RS oS «caine to W. gece os M.D., ist Thursday 12:30 P.M. | Eustis Yes 43% 
ae. oe illiz ° ‘ re BE ee Aa Leer L Memorial _ : _ 
~~) ae H. en aes M.D., Sed Friday 7:30 P.M. ‘ae No 35% 
[eon-Gadsden- = —— 
Liberty- F. Clifton Moor, M.D., ; 2 } ioe ‘ eS 
Wakulta- Walidicesen. Quarterly 3:00 P.M. Varies Yes. 64% 
Jefferson .....- Ne ea ‘ eee ee SS a a ry 
- Geo. O. Davis, M.D., ; 
Madison ..... - ~The tog a Sa oe oe Seen 100% 
* a hee i a Ist and 3rd Tues. ~~ or | 
Manatee ...... J. M. Davis, M.D., Oct. to May; 2nd 7:00 P.M. | Dixie Grande Hotel Yes 79% 
Bradenton. Tues. May to Oct. _ od 
Marion ....... —_ a _— 3rd Thursday | 12:30P.M. Harrington Hotel Yes. 62% 
' cala. ae == : = 
Monroe ...... a yng M.D., Ist Sunday 9:00 P.M. Varies Yes. 86% 
ey West. apa a eel Ron! ea. oa ~—— 
Orange ....... y &. eo M.D., 3rd Wednesday 8:30 P.M. Varies No. 58% 
ando. 
Palm Beach ... A Pa ee,” — [2nd Monday 8:00 P.M. Court House Vee 
Pasco- me ae . —- ea — 79% 
Hernando- Geo. 7 mene: M.D., 2nd Tuesday 8:00P.M. Varies Yes. le 
Cree. ...5. ee 
Pinellas. ...... 0. = ct i Every other Friday | 8:00P.M. Y. M. C. A. Bldg. No. 96% 
; ~~ 2nd Wednesday in ; 
____. Sete rrr nee Ms os M.D., Feb., Apr., June, 1:00 P.M. |Lakeland Yes. 
ai Aug., Oct, Dec. 
ie ....... E. W. Warren, M.D., acd a i ad James Hotel, : 62% 
u osndaa Suledien. and I hureday oe i 700 P.M. Palatka Yes 92% 
©, joins ...... ei St roses Sg 3rd Tuesday 8:30 P.M. |Varies Yes. 100% 
~~ cc C. L. Davis, M.D., ; 
River-Martin ..| Okeechobee. [oe 
Sarasota .....| F. a ge 2nd Tuesday 8:30 P.M. | Varies Occasionally. 
Seminole ...... J.T. tee se M.D., 2nd Friday 8:00 P.M. |City Hospital 83% 
Sumter ....... W. E. Micchell, M.D., 2nd Tuesday Varies 40% 
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TUBERCULOSIS ABSTRACTS 
A REVIEW FOR PHYSICIANS 
ISSUED MONTHLY BY THE NATIONAL 
TUBERCULOSIS ASSOCIATION 

Statistical and clinical research within the last 
few years has brought into sharp relief the prob- 
lems of tuberculosis among young men and young 
women between the ages of 15 and 25, includ- 
ing those in high school and in industry. Many 
theories that might account for the lag in the 
reduction of tuberculosis among adolescents and 
youths, have been advanced, but none have been 
proved. At present, the facts are too meager to 
serve as a basis for specific action. 

THE NEGLECTED AGE 

While the mortality from tuberculosis in gen- 
eral had declined 36 per cent in the last decade, 
the tuberculosis death rate at ages 15 to 25 had 
declined only half that amount. The greatest 
decline was shown for children under 5, their 
tuberculosis mortality having been reduced over 
one-half in the decade. In the age-period 25 to 
44, the rate had declined 42 per cent. For children 
aged 5 to 14, the decline was almost the same. 


Radiant 
Health 


protects 
against 
IUBERCULOSES ° 


Poster in three colors designed to interest 
high school students 


ven the mortality of older persons past 65 
showed a decline of 31 per cent. ‘The young 
group, 15 to 24, alone had made little progress. 
Classification according to sex shows great dis- 
parity between males and females. For the 15-19 
group, the death-rate for girls is about 75 per 
cent higher than that for boys, and at ages 20-24, 
the women have a death-rate 20 to 25 per cent 
(Continued on page 466) 
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SUPPORT 
Trochantor Belt 





A new scientifically ap- 
proved design . . . pro 
viding lower gluteus 
support . .. very firm 
but altogether comfort- 
able . .. adjustable toany 
tightness or pressure... 
anchored to the body. 


Sold by surgical houses 
and the better depart- 
ment stores. 


Write for our Physicians 
Manual of 
CAMP SUPPORTS 


59 E. Madison St. 
CHICAGO 











S. H. Came & Company 
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Correcting dangerous food fads 


SUGAR Coy 


C{ Evidences that medical 
and scientific men are 
leading a swing toward 

sanity in diet. 


Dietary opinion in the United States in 
recent years has been swept by numerous 
nation-wide food fads, most of them ludi- 
crous, many of them harmful. The craze 
for slimness, exposed as dangerous by 
many physicians, is an example. The 
fad for eliminating sugar from the diet is 
another. 

Diet misinformation cannot be wholly 
blamed on the public. A swarm of “food 
extremists,” laymen and laywomen, with a 
smattering of terms gleaned from medical 
and scientific publications, have furnished 
an endless supply of articles and features 
to the newspapers and popular magazines 
and radio. These “authorities” have been 
read and heard by millions. Their utter- 
ances have had the attention factor of 
sensational interest. 

It is adangerous policy to entrust health 
education to lay writers. It is time for 
medical and scientific authorities to eliminate the 
dangers of faddism with precepts of intelligence 
and common sense. 

There are evidences that medical and scientific 
men are leading a swing toward sanity in diet. 
Twelve medical specialists and dieticians recently 
prepared a symposium exposing the dangers to 
men, women and girls of starvation diets and 
“reduction treatments,” so called, for slimness. 

“The most delicate parts of the body are always 
the onés to suffer first,” says one of the medical 
specialists. ‘Keep children and young people 
well nourished and up to weight,” says another. 

Medical directors before an eastern tubercu- 
losis conference recently warned of the dangers 
of under-dieting of young girls. “The most difficult 
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problem,” said one of the diree- 
tors, “facing us in combating 
tuberculosis among high-school 
girls, and particularly among 
the young flappers of today, is 
the serious habits they practice 
to retain or acquire a slim and 
graceful figure. . . . The 
problem of nutrition is the one 
we have to face in our treat- 
ment of girls of this age. It is 
at this age that girls are most 
susceptible to tuberculosis and 
other diseases.” 

A research food biologist, at 
one of the great universities, 
recently said: ‘“‘Sugar is a 
carrier for roughage in the diet 
—mineral salts, mineral ash, 
and fruit vitamins. Sugar modi- 
fies the harsh fruit acids and 
makes the fruits palatable. It 
does not injure or change in any way the delicate 
compounds. At least 90% of constipation is due 
to a lack of roughage. Eat bran, fruits and vege- 
tables sweetened to taste.” 

The ranking biological chemist at another great 
university recently said: “Sugar is nature’s in- 
comparable flavoring agent. Sugar is one thing 
that relieves the deadly dullness of our overly 
refined foods. Also, sugar is wholesome and the 


most inexpensive condimental food in the world.” 


Sanity in diet calls for varied roughage foods. 
In addition to milk and milk products, young 
people and adults should eat a varied diet of 
cereals, fresh or canned vegetables and fruits. 
Sugar makes these healthful foods enjoyable. The 
Sugar Institute, 129 Front Street, New York, N.Y. 
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higher than the men. This disparity has been 
visible in the United States figures since 1900, 
but the variations have become greater in recent 
years. 

The same phenomenon has been noted by 
Green, who made an analysis of the tuberculosis 
mortality of Cleveland; viz., that the mortality 
among females aged 15-24 was considerably 
higher than for men of the same ages and that 
their mortality was decreasing much more slowly. 

The Metropolitan Life Insurance Company 
finds that the excess of mortality of young fe- 
males did not appear in their figures until about 
1915. Their comment is as follows: “Contem- 


poraneous with a declining death-rate, something 


has occurred within the past fifteen years to cause 
the mortality among the young white women to 
be higher than that of young white men.” 

These phenomena are made more striking by 
comparison with the figures for England and 
Wales. The decline in the general tuberculosis 
death-rate has been similar for both countries, 
being somewhat accelerated in the United States. 
But from a recent analvsis of the age and sex in- 
cidence of English figures by Cobbett of the 
University of Cambridge, he concludes that “the 
decline (in tuberculosis mortality) has been 
smallest in childhood and old age, greatest be- 
tween 15 and 25 Between 15 and 25 

young women benefited rather than the 
young men.” 

The problems of mortality of this young 
group are not peculiar to tuberculosis alone. A 
recent analysis of heart disease figures shows 
that, in the last ten vears, heart disease has de- 
clined in every age-group up to age 45 except 
young people aged 15 to 24. 

Various causes are adduced by many writers. 
The increased industrialization of women which 
took place during the war years, the extra-cur- 
riculum activities of high school and _ college 
students, the physiological changes following the 
adolescent period, the dieting fad—all these in 
varying degree may have had their part in the 
result. It is, perhaps, trite to say that the group 
of young people aged 15 to 24 is the one which 
must “carry on” for the entire country. We have 
intensive health activities and services for the in- 
fant, the pre-school child, elementary school 
children, mothers, men in industry, and yet these 
millions of boys and girls and young men and 

(Continued on page 468) 
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rapid action. The dosage should be small 
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and lethal doses. It should be free from 
immunizing effect, should not color the 
urine—an indication of destruction of red 


blood corpuscles—and it should be free 


from depressing action upon the heart. 
Finally, it should not cause the patient to 
have a feeling of ‘dopiness’ or drowsiness 
upon awakening. Moreover, its action 
should be selective, only the highest cere- 
bral cells being affected by even large 


doses.”’* 
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of cases, and so far no untoward effects upon the heart, lungs 


or kidneys have been noted.” * 
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women, who are making all their adjustments to 
life at this critical period, are left untaught in 
regard to health. Surely, a neglected age—Jes- 
samine S. Whitney, Health in High Schools, Nat. 
Tuber, Assn., 1927. 

TUBERCULOSIS AMONG HIGH SCHOOL STUDENTS 

The author, during recent years, has examined 
a large number of high school students in Chau- 
tauqua County, New York. Of the first thousand 
examined, 1.3 per cent were found to have tuber- 
culosis of the lungs, either in a healed or active 
state. A relatively large part of the active cases 
were athletes engaged in the major sports. 
Seventeen were listed as suspects. One per cent 
of the student body had heart complications. 
More than 22 per cent had enlargement of the 
thyroid gland. 

When tuberculosis is found, those who control 
to any great extent the activities of the group are 
so notified. The parents are informed as to the 
proper care of the children, and the school au- 
thorities have been most cooperative in their 
efforts to prevent overwork of those affected. 

Thus far, all but the active cases have been 
kept in school, and yearly re-examinations show 
that most of them are doing well. The pian out- 
lined would seem to preclude the possibility of 
damage through mental or physical strain suffi- 
cient to produce a relapse of the disease. The 
present tendency in schools is to push the students 
to the limit of their mental capacities, and the 
student with a keen mind is urged to take on 
additional study loads in order to finish the grades 
at an earlier age. Such a plan may be commend- 
able for healthy children, but it certainly is not 
conducive to the health of those who are below 
par physically. The examination of the school 
children has been a very real help in dissipating 
certain of the terrors which tuberculosis form- 
erly had in the minds of many of the people. 

Many of the cases found during school ex- 
aminations are destined to become the active 
cases of the future if they fail to carry out proper 
precautions at this time. Judging from the his- 
tories of many young adults admitted to the 
Newton Memorial Hospital, the writer feels sure 
that pulmonary tuberculosis, probably in a healed 
state, could have been demonstrated during their 
high school careers, had they been properly ex- 
amined for the disease. 

The writer’s present plan is to examine all 
high school seniors and arrange for the examina- 

(Continued on page 470) 
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tion of every pupil applying for working papers. 
If possible, he hopes to make the securing of 
working papers contingent upon physical and 
X-ray examinations of the chest. If the disease is 
not recognized at this time, a relapse is likely to 
occur as a result of changed conditions and the 
pressure of competition with healthy workers. In 
addition to the seniors and students leaving 
school, “contacts” and those with symptoms in 
the past are examined, in the hope that eventually 
the grades will be reached and the entire school 
Wide use of the X-ray is 
If funds are 


’ 


population covered. 
necessary in school examinations. 
available, every student should be pictured. Such 
a policy will prove to be a wise investment of 
public funds. 

Deaths from Tuberculosis by Age and 


Sex Groups 
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DEATH: RATES * 
PER 100,000 Por 


200 ~_ T T T T T 





150 [- 





loo f—- 















FEMALES a 
So = 
os ! | l l 

05 io15 20 25 35 45 55 65 75, 
To To Te To To To To To To To AND, 
it 9 419 24 34 44 54 64 74 OVER; 
AGE GROUPS . 
When a diagnosis of tuberculosis in any form 


is made on a child, a thorough study of the family 
unit should follow. If all members of the 
family are alive, such a procedure is very likely 
to lead one to a tuberculous parent and possibly 
infected brothers and sisters. 

The public school is one of the most important 
fields in the control of tuberculosis, and its poten- 
tial resources of clinical material should be thor- 
oughly exploited. When such a policy is univer- 
sally adopted and is considered as essential, 
rather than an “extra part” of case-finding 
machinery, then we will approach with greater 
strides that day of all days when the great white 
plague is mastered and is no longer a menace to 
human kind. —Tuberculosis among High School 
Students, Walter L.. Rathbun, M.D., Jour. of the 
Outdoor Life, Jan. 1927. 


(This review secured by the Florida Public Health Association 
from the National Tuberculosis Associaticn. ) 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 















|206 N. W. 17th Avenue 







Se, 
. — 





" 
| a 





THE MIAMI RETREAT 





For all 
ailments 
not 
usually 
treated in 
general 
hospitals. 
Principally, 
NERVOUS, 
MENTAL, 
and 
AppICcT 
patients. 


Phone Miami 9320 
MIAMI, FLORIDA 











COMMISSIONS AS LOW AS 25%. 





LET US COLLECT YOUR 
SLOW ACCOUNTS FOR YOU. 


NO OTHER CHARGES. 


Endorsed by American Medical Association and State 


Societies. 


References: Bradstreets; Chamber of Com- 


merce; Commerce Trust Co. or publishers of this journal. 


Satisfied clients everywhere. 
SEND FOR LIST BLANKS 


Physicians & Surgeons Adjusting Association 


RAILWAY EXCHANGE BUILDING, 


KANSAS CITY, MO. 




















As a General Antiseptic 


IN PLACE OF 


TINCTURE OF IODINE 


Try 


MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein) 
2% SOLUTION 


It stains, it penetrates 
and it furnishes a de- 
posit of the germicidal 
agent in the desired 
field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


Hynson, Westcott & Dunning 


BALTIMORE, MD. 

























te 
x 














